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ADVERTISEMENT. 


A YE A ft has scarcely elapsed since the 
third volume of the Society’s Transactions made 
its appearance, and the fourth, which fs now 
offered to the Public, will, it is presumed, be 
found at least equal to any of the preceding 
volumes, both in regard to the mass of medical 
facts, and to the importance of the commu- 
nications which it contains. 

The President and Council, in congratu- 
lating the Members upon this regular and in- 
creasing supply of valuable communications , 
which may be considered as a proof of the 
rising' character, and increasing utility oj the 
Society , cannot forbear again expressing a 
hope, that the Society will henceforth be able 
to present, annually, to the Medical Profession* 
a set of papers worthy of their attention : and 
they continue firmly of opinion, that, whatever • 
may be the quantity of materials selected for 
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the Press, during each season, their early and 
regular publication will essentially promote the 
objects , and conduce to the prosperity of the 

Society. 

The President and Council need not remind 
the Members , and other contributors to the 
Society’s Transactions , that solitary cases, 
when possessed of peculiar novelty or interest, 
are deemed by the Society very appropriate 
objects \>f communication : but they may be 
allowed to remark , that papers , containing 
the results of a number of cases, or researches 
of a general nature , in medicine and surgery , 
or in the In an dies of science connected with 
them , fall still more directly within the views 
of the Society. 

Communications are , as usual, received by 
the President or Secretaries ; or may be trans- 
mitted through any other Member of the 
Society. 


Medical and Chirurgical Society’s House, 
3, Lincoln’s Inn Fields. 
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November 24, 1813. 



MEMBERS* 


OF THE 


MEDICAL AND CHIRURGICAL SOCIETY 

OF 

LONDON. 


1813 . , 

John abernethy. Esq. f.r.s. Assistant Surgeon to 

St. Bartholomew's Hospital; Bedfort^Row. 

John Addington, Esq. Spital Square. 

John Aikin, Esq. M.D. F.L.S. HONORARY MEMBER; 
Stoke Newington. 

Charles Rochemonl Aikin, Esq. Broad Street Buildings. 

Henry Alexander, Esq. Surgeon to the Royal Infirmary for 
Diseases of the Rye; Nassau Street. 

William Ankers, Esq. Bread Street. * , 

Thomas J. Armiger, Esq. Surgeon Extraordinary to the Duke 
qf Kent, and Surgeon to the Eastern Dispensary ; Chamomile 
Street. 

Won. Babington, M.D. F.R.S. Aldermanbury. 

Charles Badham, M.D. Ludlow. 

Matthew Baillie, M.D. F.R.S. Physician Extraordinary to 
the King; Grosvenor Street. 

Andrew Bain, M.D. Physician Extraordinary to the Prince 
Regent; Bruton Street. 

Sir Joseph Banks, Bart K.B. P.R.S. HONORARY MEMBER ; 
Soho Square. 

John Barnett, Esq. St, John Street, 



MEMBERS 0 1 THE SOCIETY. 


r .vi 

Thomas Bateman, ||>D. FX& Physician to the PuUSc y 
dispensary , and Fever Institution ; Bloomsbury Square. v / 4V 
Charles Bell, Esq. F.R.S. Ed. Soho Square . # 

Jacob Berzelius, M.D. Professor of Chemistry in the University 
qf Stockholm . . * 

George Birkbeck, M.D. Physician to tlie General Dispensary; 
Cateaton Street . 

Adam Black, M.D. Physician to the Chelsea * Dispensary; 
Sloane Street . 

Sir Charles Blagdcn, M.D. F.R.S. Honorary Member; 
Knightsbridgc . 

Sir Gilbert Blane, Bart. M.D. F.R.S, Physician in Ordi- 
nary to the Prince Regent ; Cleveland Row* 

Sir William Blizard, F.R.S. Surgeon to the London Hospital ; 
Devonshire Square . 

Thomas Blizard, Esq, F.R.S. Lond. & Edinb. Surgeon to the 
London Hospital ; St. Helen's Place . 

John Frederick Blumenbach, M.D. F.R.S. Professor qf 
Medicine in the University of Gottingen. 

Henry C- Boisragon, M.D. Cheltenham. 

John Booth, M.D. 

John Bostock, M.D. Liverpool. 

Robert Bree, M.D. F.R.S. Hanover Square. 

Benj. C. Brodie, Esq. F.R.S. Assistant Surgeon to St. George's 
Hospital; Suckville Street. 

Thomas Chevalier, Esq. F.L.S. Surgeon Extraordinary to the 
Prince Regent, and Surgeon to the Westminster General 
Dispensary ; South Audley Street. 

John Cheyne, M.D. Dublin. ** 

* ^ 

John Clarke, M.D. New Burlington Street . 1 
Henry Cline, Esq. F.R.S. Lincoln's Inn Fields. 

Edward Colman, Esq. Veterinary Surgeon General; Veterinary 
, ^ College, St. Pancras . 

/John Cook, M.D. F.A.S. Gower Street, 

Asiiey Cooper, Esq. F.RJS. Surgeon to Gu/s Hospital ; JVftv 
Broad Street. 



MEMBERS OV THE SOCIETY. 


vii 

Thomas Copeland, Esq. Assistant Suiffcon to the Westminster , 
General Dispensary ; Golden Square . 

J. N. (Co^isart, M .D. First Physician to their Imperial M(jestits, 

' ' Jjrc- Paris. 

Richard Croft, M.D. Physician to the lying-in Charity ; Old 
Burlington Street . 

Hinchman Crowfoot, Esq. Bcccles, Suffolk. 

James Curry, M.D. F.A.S. Physician to Guffs Hospital ; 
Bridge Street, Blactfriuvs. 

George Cuvier, F.R.S. Perpetual Secretary qf the National 
Institute of France , Professor in the College qf France, and 
in the Museum of Natural History ; Paris. 

David Davis, M.D. Charlotte Street, Bloomsbury. 

Sir Humphry Davy, LL.D. F.R.S. HONORARY MEMBER ; ? 
Berkeley Square. 

Philip De Bruyn, Esq. North Audlcy Street. 

By am Dennison, M.D. Bury St. Edmunds. 

Richard Dennison, M.D. Physician to the City of London 
Lying-in Hospital ; Broad Street Buildings. 

Andrew Duncan, M.D. F.R.S. Ed. Professor of the Thcoiy of 
Physic in the University of Edinburgh. 

Andrew Duncan, Jun. M.D. F.R.S. Ed. Prqfessor qf Medical 
Jurisprudence in the University of Edinburgh. 

David Dundas, Esq. Serjeant- Surgeon to tire King ; Richmond . 

William Dundas, Esq. Richmond. 

Henry Earle, Esq. Surgeon to the Foundling Hospital; Httnover 
Square. 

Philip Elliot, M.D. Swansea. 

John Elliotson, M.BC Grafton Street, Piccadilly. 

-Sir Walter Farquhar, Bart. M.D. Physician to the Prince 
Regent ; Conduit Street . 

John Richard Farre, M.D. Charterhouse Square . 

William Ferguason, Esq. Inspector qf Hospitals to the Forces. 

William Fitton, M.D. Northampton: ' , 

Thompson Forster, Esq. Surgeon to Guffs Ifaspital ; South* 
ampton Street, Bloomsbury v 



MEMBERS OF THE SOCIETY. 


yii / 

Algernon Fraropton, M.D. Physician to the London Hospital; 
New Broad Street , V 

James Franck, M.D. Inspector of Hospitals to yfe Forces; 
Paper Buildings, Temple . 

George Goldie, M.D. Lower Brook Street . 

Robert Gooch, M.D. Physician to the Westminster lying-in Hos- 
pital ; Aldermanbury. 

James Gregory, M.D. F.R.S. Ed. Professor of the Practice qf 
Physic in the University of Edinburgh. 

Sir Henry Halford, Bart. M.D. F.R.S. Physician in Ordinary 
to the King , and to the Prince Regent ; Curzon Street . 

James Hamilton, M.D. Artillery Place, Finsbury Square . 

John Haighton, M.D. St. Saviour's Churchyard. 

John Harkness, Esq. Ratcliffe. 

Sir Busick Harwood, M.D. F.R.S. Professor of Anatomy iit the 
University of Cambridge. ' 

Charles Hatchett, Esq. F.R.S. HONORARY Member ; Ham- 
mersmith. 

' Alexander Henderson, M.D. Physician to the Westminster Dis- 
pensary ; Golden Square. 

William Henry, M.D. F.R.S. Physician to the Infirmary at 
Manchester . ^ 

Joseph Hodgson, Esq. King Street , Cheapside. 

Sir Everard Home, Bart F.R.S. Serjeant- Surgeon to the 
King, and Surgeon to St. George's Hospital; Sackville 
Street . 

Thomas Charles Hope, M.D. F.R.S, Professor of Chemistry in 
the University of Edinburgh . * 

Edward Howard, Esq. F.R.S. Honorary Member ; 
bourn Green. 

. Alexander Copeland Hutchinson, M.D. Surgeon to the Royal 
Navttl Hospital at Deal 

* John Hyslop, Esq. Fenchurch Street. 

Gust&vust Irwin, M.D. Surgeon General and Inspector , Royal 
Artillery , Woolwich . t 
Edward Jenner,., M^D, F.R.S. Cheltenham, 



MEMBERS OV THE SOCIETY. 


1 * 

Edwin Godden Jones, M.D. Physician Extraordinary to the 
Duke <jf York ; Hertford Street , May Fair . • 

James Laffcl, M.D. Assistant Physician to Guy's Hospital, and 
Physician to the Public Dispensary ; Bucktersbusy . 

William Lambe, M.D. Physician to the General Dispensary ; 

, Kings Road, Bedford Row . 

William Lawrence, Esq* F.R.S. Assistant Surgeon to St, Bar* 
tholotnew's Hospital; College of Physicians, Warwick Lane* 

John Lind, M.D. Physician to Haslar Hospital 

Edmund Lockyer. M.D. Plymouth . 

James Macgrigor, M.D. Inspector of Hospitals to the Forces. 

Thomas Mac Wbirter, M.D. Cecil Street . 

Alexander Marcel, M.D. F.R.S. Physician to Gufs Hospital ; 
Russell Square . 

Samuel Merriman, M.D. Physician Accoucheur to the Middle* 
sex Hospital and Westminster General Dispensary; Halfmoon 
Street, May Fair . 

John Meyer, M.D. Broad Street Buildings . 

James Moore, Esq. Surgeon to the 2d Regiment of 1 tfe Guards, 
and Director of the National Vaccine Establishment; Conduit 
Street. 

Joseph Hart Myers, M.D. John Street, America Square. 

Thomas Nelson, M.D. Berners Street . 

Louis Odier, M.D. Professor of Medicine in the University <f 
Geneva. 

Richard Ogle, Esq. Great Russell Street, Bloomsbury. 

Benjamin Fonseca Outram, M.D. Hanover Square . 

Robert Faley, M.D. Halifax. 

James Parkinson, Esq. Hoxton Stjuarc. 

Richard Pearson, M.D. F.A.S. Reading . 

John Pearson, Esq. F.R.S. Surgeon to the Lock Hospital, 
and Consulting Surgeon to the Public Dispensary ; Golden 
Square. 

Sir Christopher Pegge, M.D, Regius Professor of Physic in the 
University <f Oxford. 



MEMBERS O? THfe SOCIETY. 


X 

Christopher Robert Pemberton, M. D. Physician Extraordinary 
to the Prince Regent ; George Street* Hanover Square. 

Anthony Portal, M.D. Professor of Medicine iii the College 
ofFrrtncc, and of Anatomy in the Museum of Natural His- 
, ^ tory ; ire. fir. Paris . 

John Phillips, Esq. Surgeon Extraordinary to the Prince Regent, 
and Surgeon to hisMousehold ; Pall Mall . 

Edward Percival, M.D. Physician to the House of Industry , 
Dublin. 

John Prior, Esq. Clapham. 

John Ramsay, M.D. Physician to the Infinnaiy at Newcastle* 

John Ridout, Esq. ' Bridge Street, Blackfriars . 

Benjamin Robinson, M.D. Physician to the Eastern Dispensary, 
Finshwy Place . 

Peter M. Roget, M.D. Physician to the Northern Dispensary; 
Bernard Street, Russell Square . 

Daniel Rutherford, M.D. F.R.S. Ed. Professor of Botany in the 
University qf Edinburgh . 

Richard Patrick Satterley, M.D. Physician to the Middlesex 
and Foundling Hospitals ; Queen Street, May Fair . 

William Saunders, M.D. F.R.S. Physician Extraordinary to 
the Prince Regent; Russell Square. 

Antonio Scarpa, F.R.S. Professor of Anatomy in the University of' 
Pavia . 

William Simons, Esq. Soho Square. 

John Sims. M.D. F.L.S. Consulting Physician to tine lying-in 
Charity ; Guildford Street. 

Joseph Skey, M.D. Physician to the Forces ; Plymouth . 

James Edward Smith, M.D. F.R.S. P.L.S. Honorary. 
, .Member* 

Nbel "Thomas Smith, M.D. Newcastle. 

llel&rt Smith, Esq. Surgeon to the Chelsea Dispensary ; Sloane 

>*. Street. 

'!&. Th, Soemmening, M.D. Prqfeitor of Anatomy at Munich. 

Htnry Herbert Southey, M.D. Sheen Anne Street West. 



> - 

MEMBERS OP , THE SOCIETY. 


Xi 

Christopher Stanger, M.D. Physician to r the Foundling Hospi* 
ttd, and Gresham* Professor qf Medicine; Lamb’s Conduit 
Street.-' 

Alexander Robert Sutherland, M.D. Physician to St* Lukrfi \ 
Hospital; Great George Street , Westminster . 

Smithson Tennant, Esq. F.R.S. Professor of Chemistry i» tie 
University qf Cambridge , HONORARY MEMBER; Garden 
Court , Temple . 

H. Leigh Thomas, Esq. F.R.S. Leicester Place . 

John Matthew Tierney, M.D. Physician Extraordinary to the 
Prince Regent ; Dover Street. 

Benjamin Travers, Esq. Surgeon to the 'East India Company, 
and to the London Infirmary for Diseases qf the Eye; New 
Broad Street . 

Bowyer Vaux, Esq. Surgeon to the Infirmary at Birmingham* 
Gaspard Vieussieux, M.D. Geneva. 

James Vose, M.D. Liverpool * 

John Want, Esq. Surgeon to the Northern Dispensary; Charles 
Street , Soho. 

James Ware, Esq. F.R.S. Bridge Street, Blackfriars. 

James Wardrop, Esq. F.R.S. |ul. Charles Street, St. James's. 
Robert Watt, M.D. Glasgow . * 

Arthur Ladbroke Wigan, Esq. Dowgate Hill * 

James Wilson, Esq. F.R.S. Great Windmill Street. 

Stephen Winthrop, M.D. New Cavendish Street . 

William Hyde Wollaston, M.D. Sec, R.S. HONORARY 
MEMBER; Buckingham Street , Fitzroy Square * 
tV'illiam Woollcombe, M.D. Plymouth. 

'JV'ittram Wright, Esq, Grenville Street, Brunswick Square. 

John Yelloly, M.D. Physician to the London Hospital ; Finsbury 
Square; l ' * 

George Wm. Young, Esq. Bucklersbufy.* 

Thomas Young, M.D. F.R.S. and L.S. Physician to Si. George?* 
Hospital, Welbeck Street. " 1 ' 



OFFICERS AND COUNCIL 


OF THE 

MEDICAL AND CHIRURGICAL SOCIETY 

.}’ , . OF 

LONDON, 

ELECTED MARCH 1, 1813. 


PRESIDENT, 

SIR GILBERT BLANE, BART. M.D. F.R.S. 

JOHN ABERNETHY, ESQ. F.R.S. 

MATTHEW BAILLIE, >1. D. F. R. S. 

THOS. BATEMAN, M.D. F.L.S. LIBRARIAN. 

ROBERT BREE, M. D. F. R. S. V1CE-PRES. 

THOS. CHEVALIER, ESQ. F.L.S. VICE-PRES. 

HENRY CLINE, ESQ. F. R.S. 

ASTLEY COOPER, ESQ. F.R.S. VICE-PRES. AND TREA& 
JAMES CURRY, M.D. F. A.S. 

SIR WALTER ' FARQUHAR, BART. M.D. 

SIR HENRY HALFORD, BART. M. D. F. R. S. 

ROBERT GOOCH, M.g. 

WM. LAWRENCE, ESQ. F. R. S. SECRETARY. 

ALEX. MARCET, M. D. F. R. S. VICE-PRES. 

SAMUEL MGRRIMAN, M. D. 

C. R. PEMBERTON, M. D. F. R. S. 

PETER M. ROGET, M. D. SECRETARY. 

WM. SAUNDERS, M.D. F.R.S. 

JAMES WILSON, ESQ. F. R. S. 

JOHN YELLOLY, M. D. TREASURER. 

Gt W. YOUNG, ESQ. 



CONTENTS. 


I. Observations on the Venereal Disease in Portugal# as 

affecting the Constitutions of the British Soldiery and 
Natives. By William Fergusson, Esq. Inspector- 
General of Portuguese Military Hospitals • . I 

II. Case of Paralysis of the Face# succeeded by certain 

Nervous Disorders. By Edward Percival, M.D. 
Physician to the House of Industry. Dublin. Com- 
municated by Sir Gilbert Blanc# Bart .* ■ . .17 

III. A remarkable Instance of Spasmodic Affection of the 

Tongue and. Mouth# successfully treated; by John 
Mitchell# Esq. Surgeon of Kington# Herefordshire. 
Communicated by Dr. Marcct . » .25 

IV. Two Examples of the beneficial effects of Mercury 

in some severe affections of the Brain. By Colin 
Chisolme# M.D. F.R.S. Communicated by Dr. 
Baillie . . . . * . * * 3 j 

V. Analysis of the Bones of the Spine# in a case of Mol* 

lities Ossium. By John Bostock# M.D. of Liver- 
pool • ....... 38 

VI. Instance of the good effects of Arsenic in Chorea. 

By Thomas Martin# Esq. Surgeon of Reigate. Com- 
municated by Dr. Roget 45 

VII. An Example of Symptoms tesemblipg Tic Douleu- 
reux# produced by a wound in the Radial Nerve. By 
Alexander Denmark, MiD. Surgeon to Haslar Hos- 
pital. Communicated by H. L. Thomas# Esq. . 48 



xiv 


CONTENTS. 


Page 

VIII. On the Nature and Analysis of Animal Fluids. By 
John Bostock, M.D. of Liverpool . . .53 

A Tabular Synopsis of Albuminous Fluids . . .73 

"'IX. Observations on the Comparative Prevalence, Mor- 
tality, and Treatment of different Diseases; illustrated 
by abstracts of Cases which occurred to the author at 
St Thomas’s Hospital, and in his private practice, 
embracing a period of twenty years. , By Sir Gilbert 
Blane, Bart M.D. F.R.S. Physician in Ordinary 

to the Prince Regent 89 

X. On the Effects of evacuating the Aqueous Humor in 
Inflammation of the Eyes, and m some Diseases of the 
Cornea. By James Wardrop, Esq. F.R.S. Ed. 
Communicated by Dr. Rog< t . ’ . . . 142 

XL Case of Disease in the Brain, produced by external 
violence. By Alexander Copeland Ilutihiii^on, M.D. 
Surgeon to the Royal Natal Hospital at Deal . , 188 

Appendix to the foregoing paper . . . .107 

XII. History of a case of Prcmatuie Puberty. C oimnu- 

meated by Astley Cooper, Esq. F.lt.S. . . "01 

XIII. Pathological Researches itspu ting the Discv^s of 
Joints. By B. C. Brrtdic, E*q. F.R.S. Assistant 
Surgeon to St. George’s Hospital. Communicated 

by Dr. Roget . 201 

XIV. Observations on ibe Catarart. By Benjamin 
Travers, Esq. Surgeon to the Hon. the East India 
Company, and to the London Infirmary for Diseases 

of the Eye 278 

XV. Case of Contracted Wrist, successfully treated. By 
Mr. Hodgson, Surgeon, at Lewes. Communicated 

by Sir E^crard Home, Bart. .... 294 

XVI. History and Dissection of a fatal Case of Cynanche 
Laryngea. By Edward Fercival, M.D. Physician 
to the House of Industry, Dublin. Communicated 

by Dr. Roget . . \ , . . .297 



CONTENTS* XV 

tog* 

XVII. History of a diseased Metacarpal Bone, removed 

by an operation, with the description of an instrument J 
for saving off the extremities or portions of the long 
bones. By James Wardrop. Esq. F.lt.S. Ed. Com* 
mumcated by Dr. Roget • . . . i 369 

XVIII. Case of a double encysted Tumor, tlie posterior 
cyst of which, situated deeply between the eye-bath 
and the floor of the orbit, was attached to, and partly 
contained a tooth. By S. Barnes, Esq. Surgeon to 
the Devon and Exeter Hospital, and to the Eye 
Infirmary, Exeter. Communicated by Beqjamin 
Travers, Esq, 31(5 

XIX Two Cases of Strangulated Femoral Hernia, at* 

’ tended with some unusual circumstances. By Thomas 
Chevalier, E«q. F.L.8. Surgeon Extraordinary to 
the Prince Recent, and Surgeon to the Westminster 
General Dispensary ..... 322 

XX. Case of Extravasation of Bile into the Abdomen, 

* fiom rupture of the Liver or Gall-Bladder. By Mr. 

Fryer, Surgeon at Stamford. Communicated by T. ■ 
Copeland, Esq. ...... 330 

XXI. On the Muscularity of th# Uterus. By Charles 
Bell, Esq. F.R.S. Ed. Communicated by Dr. 

Rogct 335 

XXII. Some Observations on the Use of Opium in 

Uterine Hemorrhagy. By Mr. Stewart. Communi- 
cated by Dr. Rogct 358 

XXIII. Observations on the Vascular Appearance in the 
Hdftan Stomach, which is frequently mistaken for 
inflammation of that organ. By John Yelloly, M.D. 
physician to the London Hospital h . . * 371 

k XXIV, An Account of the Anastomosis of the Arteries 

, at the Groin* By Agtley Cooper, Esq. F.ILS. * 
geon to Guy’s Hospital/’ . . 425 



CONTENTS. 


j!3CXV. Observations on the Ligature of Arteries and- the 
: - Causes of secondary Hemorrhage, with a suggestion, 

4 new method of employing the ligature iu cases of 
Aneurism. By Benjamin Travers, Esq. Surgeon to 
the Hon. the East India Company, and to the Lon- 
don Infirmary for Diseases of the Eye . . . 435 

Supplement to the Ninth Article^ by Sir Gilbert Blane, 

. Bart 8tc. . . f 466. 

List of Donations 478 


Explanation of the Plates . . . 480 

Index 491 




VENEREAL DISEASE 


IN PORTUGAL, 

AS AFFJKCTINfr THE CONSTITUTIONS OF 

THE BRITISH SOLDIERY AND NATIVES, 

By Wm. FERGUSSON, Esq. 

INSPECTOR GENERAL OF HOSPITALS TO THE PORTUGUESE ARMY* 


Head June 9, 1812. 


at 


Evora, April 30, 1$1& 

SYPHILIS has excited much interest and atten* 
tion in this country on the part of all British medi- 
cal observers; no less from its dreadful ravages 
amongst their own countrymen, than from its 
comparatively milder phenomena amongst the 
in habi tants of the country. In the British army, it 
is probable, that more men have sustained the niost 
melancholy p£ all mutilations, during the four years 
that it has been in Portugal, through this disease, 
than the registers of all the hospitals in England 
could produce for the last century ; while venereal 
ulceration has not only been more intractable to 
foe operation of mercury than under similar cir- 
cumstances at home, but the constitution, while 


vot. IV. 
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strongly under the influence of the remedy, has 
become affected with the secondary symptoms in a 
proportion that could not have been expected. 
With the natives, on the contrary, the disease is 
very mild ; curable, for the most part, by topical 
treatment alone, or wearing itself out, when re- 
ceived into the constitution, after running a certain 
course (not always a very destructive one) without 
the use of any adequate mercurial remedy. — This 
is seldom confessed by the practitioners of the 
country, who deeply feci and resent the ridicule 
that has been cast upon them by foreigners, as 
much for the prevalence of the disease as their sup- 
posed ignoratice in treating it ; and, therefore, 
they generally profess themselves to be advocates 
for mercury, and adepts in its use ; but the fact is 
not so, and I can aver that the bulk of the people, 
and of all the military at the hospitals, even though 
a general order has been given out enjoining the 
use of mercury, cure themselves, or get cured, fey 
other means. — I have now been upwards of two 
years at the head of their hospital -department, and 
I can declare, that it never occurred tome, amongst' 
all the venereal patients whom in that time l have 
seen pass through the hospitals, to meet a single 
one under the influence of mercury , excepting thotffe 
cases wherein 1 myself have personallysaperiateirtk 
ed its administration. They go out cured hytopieel 
remedies alone; and I have lived long enough 
amongst them to ascertain, that their return 4* 
hospital under such circumstances for secondary 
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symptoms, is far from au universal, or even a fire* 
quent occurrence. To make this understood, I 
shall take the case before me, as verified this day 
by myself and staff surgeon Jehb, and exhibit 
the state of the disease at the hospital from whence 
I now write. The venereal list amounts to forty* 1 
six ; they had all been several weeks in the hospital 
previous to my arrival, and two of them only were 
taking mercury, in an alterative form, for a sup- 
posed affection of the bones ; the rest being only 
primarily affected with ulcers and buboes, or se* 
condarily with ideers in the throat, were, with only 
one exception, doing perfectly well from topical 
remedies alone ; quite as well, certainly, as an equal 
number of patients, under the most favourable cir- 
cumstances of a mercurial course for an equal num- 
ber of weeks, could be supposed to do in an English 
hospital : and all will soon be discharged apparently 
cured, without having had further recourse to any 
mercurial remedy, unless my longer residence 
here enables me to enforce its use. 1 ought here 
to explain, that none of the ulcers are such trifling 
cases of chancre as we have seen at home, which 
can often be dried up with a piece of lint ; nor 
even such a^an English soldier would run with in 
affright to seek the succour of his surgeon. To 
these the Portuguese soldier pays no attention 
whatever; he does not consider them to be a 
hindrance to him in any manner, and 1 have seen 
him turn out for duty with ulcers that made me 
shudder to look at, though both he and his medical 
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attendant considered them as nothing ; — but they 
are large extensive ulcerations (for which two of 
them have suffered amputation of the prepuce) 
that must have incommoded him in walking, and 
caused great inconvenience previous to hi* being 
taken into the hospital. 

In the military hospitals I know th.it the cure 
for primary symptoms is generally trusted to topical 
.remedies ; but in private practice, l believe, it is 
common to combine with them the use of the 
antisyphilitic woods in decoction ; reserving the 
use of mercury as above, till the disease shews itself 
in the last order of parts, its last citadel, the bones, 
when a ridiculously insignificant quantity of mer- 
cury, generally of calomel, along with Dover’s pow- 
der, guaiacum, warm baths, and other sudorifics, is 
given to complete the cure. Dreadful examples of 
exfoliation and loss of parts, no doubt, sometimes 
occur j but these, though they powerfully impress 
the feelings of strangers, by appearing without 
scruple in the streets of great towns, and in the 
ordinary concerns of life, by no means constitute 
a large proportion of the affected ; on the contrary, 
|he affection of the bones is often so slight, that, were 
it not that it could be traced through the preced- 
ing stages, and that the nocturnal paroxysm of pain 
is -distinctly marked, it might be classed, treated, 
and cured as rheumatism, with sudorifics alone. 
Its appearance in the throaty where it shews itself 
when the constitution is tainted, according to the 
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same rule that it does with us, excites no greater 
alarm than when it is confined to the first order of 
parts. They consider it as an insignificant local 
disease, and, waiting for the grand symptoms in 
the bones, attack it topically with mercurial apo- 
zems, or stimulating mercurial gargles, and often 
actually dislodge it with the same facility that they 
curt* original chancres. 

The above is a true outline of the history and 
treatment of this disease as it occurs amongst the 
soldiery, consequently amongst the peasantry and 
bulk of the inhabitants of Portugal. 1 long doubt* 
ed the facts, but now am convinced of their reality ; 
and, from them all, there would appear to result 
the following conclusions : 

1 . That tlic disease, in its primary state, is cura- 
ble in Portugal without mercury. 

2. That the antisyphilitic woods, combined with 
sudorifics, are an adequate remedy for constitu- 
tional symptoms j the quantity of mercury being 
always insignificant, and often altogether omit- 
ted ; or, 

3. That the virulence of the disease has become 
so much mitigated by reason of general and inade- 
quately resisted diffusion, or other causes, that, after 
running a certain (commonly a mild) course, 
through the respective orders of parts, according 
to the known laws of its progress, it exhausts itself, 
and ceases spontaneously. 
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If this last be true, which to a certain degree I 
believe that it is, then may sarsaparilla, or any thing 
else, obtain fame as a remedy ; but, at the same 
time, it ought to be acknowledged, that the best 
informed natives of, or travellers to, the Brazils, 
bear witness to the undoubted efficacy of the anti- 
syphilitic woods in that country, where their repu- 
tation has ever stood on high grounds ; and though 
in England they have been proved to be utterly 
inefficacious a a remedy, being nothing more than 
an humble adjuvant ofmoreuiy, yet in Portugal, I 
believe, from their past services, they have merited 
a better character. There, it is probable, their 
efficacy may not be equal to that which results 
from their exhibition in tropical latitudes ; but 
their high character, particulaily at Lisbon, under 
the form of the Lisbon Diet Drink, for ages past, 
when the disease could not he considered as being in 
the exhausted stale I am now attempting to prove, 
shews that they must have possessed powers, which, 
though not to be compared with their established 
virtues in the Brazils, were far more striking than 
any good that has ever been derived from their ex- 
hibition in England, or the other colder climates of 
Europe. That the disease is now curable here in 
its first stages, without cither mercury or sarsapa- 
rilla is unquestionable, as well from the thousands 
of actual cures, as from the certainty that the use 
of mercury, when pushed to the extent that can at 
all constitute it a remedy in any stage, is actually 
8 
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unknown to the native practitioners, who, in that 
point of view, religiously abstain from its use, con* 
spidering it with horror as one of the poisons which 
foreigners madly wield ; and, therefore, I would 
infer, that the disease is exhausted, and has expend* 
ed much of its virulence, in this country *, as much 
from its easy cure, as from the analogy of the 
natural small pox, which, though the uses of ino- 
culation and vaccination are well known to their 
regular faculty, has been permitted, through the 

* That the disease has exhausted itself in other countries as 
well as Portugal, and for the same reasons, may be inferred from 
the following circumstances: Iri the German regiments of our 
service, some medical officers have pertinaciously, even < fficially, 
refused to prescribe mercury ; asserting that it was not necessary 
to the cure. Such alarming conduct, as being referable only to 
the most brutal ignorance, of course met with no quarter , butl 
have now no doubt, from what 1 have seen here, that in the dis- 
tricts of their own country where they were bred, the disease, 
from being allowed to run its course unresisted by mercury, pro- 
bably for ages, had become as weak as the syphilis of Portugal; 
and their experience had never opened to them a more extensive 
field. Another fact, which at the time I could not comprehend, 
Would appear to coiroborate this. The venereal disease, in some 
districts of the Russian empire, prevails to a shocking degree 
amongst the peasantry, for which they use nostrums and remedies 
from the vegetable kingdom. It happened to me to visit the 
ancient capital of Moscow, during the year of the peace of 
Amiens, at the time when the Prince Galiitzm was choosing a 
surgeon to an hospital he had just endowed for th^ reception of 
syphilitic patients. The contest ran high between the advocates 
for, and opposers of, mercury, and the Prince did me the honour 
to comult me on the occasion. 
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f^udices of the people and defect of public spirit 
and public institutions, to run its natural course 
unresisted amongst the bulk of the inhabitants, 
and' has been attended with effects not dissimilar. 
Pacing my manifold examinations of' the soldiery, 
Jvnever could discover that they knew what inocu- 
lation meant, nor detect a single person bearing the 
marks of it. Many have suiiered the natural small 
pox in the military hospitals, from the contagion 
of which they took no pains to preserve themselves, 
nor did the very smallest ever appear to be taken 
by their military and medical directors, who always 
seemed to consider my interference to that effect 

as both unreasonable and tyrannical. 

i . 

I generally found such patients lying amongst 
other sick in hospital, without any regard to whe- 
ther their neighbours had had the smallpox or 
not, using the same diet Bis the rest, and taking the 
same remedies. They had, in fact, that kind of* 
mild disease, which could not fail to do well under 
any kind . of treatment ; jgpd I do not recollect a 
single case terminating fatally. Yet I have no- 
doubt that were this mild disease, or the mildest 
that was ever produced from the improved inocu- 
lation of England, communicated to a tribe of 
Indians, or to a plantation of negroes, or any other 
das* of people, who had never before known the 
Simdk pox, it- would desolate with all the fury of 
pestilence, destroying wherever it could find vie- 
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tains* and never ceasing till it had destroyed'iA* 
whole. 'UK* 

>';A 

All adventitious diseases* whether chronic off 
acute, all* in fact, that are not connate* endemic* 
and sporadic, appear more or less to ran this course 
of exhausting themselves* while retained upon the 
same ground to which they have been transplanted} 
but let the Held be changed in any degree* and 
fresh sources of developement be presented, they 
instantly resume their primary powers* and taking 
a fresh departure of violence, repeat the almost 
forgotten inflictions of their original visitation. 
The powers, which they thus acquire, bear some 
resemblance to a phenomenon which is every 
where observable in the vegetable kingdom 
amongst the operations of agriculture ; where the 
same species of seed may be sown upon the same 
ground, until it shall so degenerate in point of vi- 
gour, as to become almost incapable of re-pro* 
ducing itself; but let it be changed to any other of 
any kind, though evenfof far inferior quality, it 
will immediately display new powers of life* and 
fructify and vegetate with its native strength; Si- 
milar to the above appears, to be the inoculation of 
the exhausted syphilitic virus of Portugal, (though 
evidently the same disease,) into the constitution 
of the British or other stranger. It is in sente 
measure new, therefore unfriendly ; and aeeraato 
have the power of exciting new actions of«more 
than ordinary violence, and requiring curative 
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means of more than common efficacy to arrest it* 
progress. I need scarcely say, that this new orga- 
nization of disease in the stranger, cannot be com- 
bated by such means as the natives employ to cure 
themselves. They would be utterly insignificant, 
and until some more potent antisypuililic be disco- 
vered, mercury offers the only chance of salvation. 
Tb pretend to arrest it with vegetable reme* 
dies, would be as idle as to trust the cure of acute 
pneumonia to ptisans, or hepatitis to barley 
Water. 


Besides this new inoculation, however, I would 
say. Unit there is another cause for the extraordi- 
nary action of the venereal virus of Portugal, on 
the constitutions of strangers, originating out of 
peculiar circumstances of bodily condition. It is 
certain, that all changes of climate from a cold to 
a warmer temperature, predispose the human frame 
‘to febrile affections, or other forms of acute dis- 
ease ; and that the English, from their mode of life, 
always incautious, and frequently intemperate, are 
exposed, in a particular inanucr, to suffer from this 
predisposition. 

They, less than any other nation, escape what, is 
called the seasoning fever of .warm climates, or an 
attack of the acute endemics of the country, wbafo 
ever they may be ; and if, previous to this attack* 
with their constitutions on the point of exploding 
into the acute forms of fever or dysentery, they 
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should have the misfortune to be affected with ve- 
nereal ulceration, the elements of the disease,- 
which had previously been prepared within their 
bodies, and would have manifested themselves in 0 
general constitutional affection, at a given period* 
according to their own laws, are diverted by this 
casualty into new channels, and make their exit as 
a local form of fever in the shape of phagedienic 
ulceration. 

To make this understood, I shall endeavour to 
illustrate it by a short case. Shortly after the bat- 
tle of Vimeira, while making an inspection of the 
cantonments near Lisbon, 1 was called to by an 
officer a friend of mine, who earnestly implored my 
assistance. I found him four days after a con- 
nection in Lisbon, with the whole penis enor- 
mously swelled, of a deep red colour ; malignant 
ugly chancres on different parts of the prepuce, 
and two on the glans penis; the appearance of 
which 1 can compare to nothing but the holes 
made by a rusty nail in* a piece of mahogany or 
logwood. He was young, robust, plethoric, and of 
the sanguine temperament. The skin was hot, pulse 
sharp and quick, tongue white, and eyes red, 
though he had been guilty of no intemperance in 
drinking. The (Catastrophe, if left to nature, ere 
mercury was in fact at hand, or a few dosea of 
bark, wine and opium, would have inevitably sealed 
hb fate ; but 1 caused him to be copiously blooded, 
applied the coldest acetous lotions to the part. 
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purged him most freely with neutral salts, and en- 
joined every part of the antiphlogistic regimen. 
The success was perfect, the tumefaction speedily 
subsided ; in a few days all the sores were in a 
state of the healthiest suppuration, and I have no 
doubt, so thoroughly had the specific contagion 
been superseded by the violence of the inflamma- 
tion, would have healed safely without mercury, 
had either the patient’s fears, or my own responsi- 
bility, permitted me to run the risk. The wo- 
man who communicated the infection, was an 
opera dancer in Lisbon, apparently in perfect 
health, who continued upon the stage for many 
months afterwards, occasionally infecting others, 
without any thing extraordinary, as far as I could 
learn, in the nature of the symptoms. 

At the time this event happened, there were no 
less*' than five eases in the general hospital at Lis- 
bon, of the same shocking mutilation, which my 
friend so narrowly escaped ; although the army had 
been only a very short time in the country. ThUt 
ulcers, whether spontaneous or excited from slight 
external causes, have become the depot and the 
outlet of the matter of fever, whatever that may be, 
has long been known to intelligent medical ob- 
servers. In the mountainous districts of the West 
Indies, they were endemic, seldom appearing where 
the leading cause existed in sufficient force to ge- 
nerate ardent fever, but confined within a certain 
range of space and temperature, and occupying 
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that niche in the scale of tropical disease* between 
the bounds of the acute endemics and European 
health. It is not, always, however, that they have 
thus been found to be graduated to points of loca- 
lity ; for they have been known to spread epide- 
mically through fleets and armies, and in different 
parts of the world to become the substitutes and 
representatives of acute constitutional disease* : a 
remarkable instance of which occurred under my 
own inspection in the Buckinghamshire militia, 
while quartered at Ottery barracks in Devonshire 
in the autumn of 1 806 , during the prevalence of 
the acute autumnal epidemics, from which they 
were entirely exempt; but they were visited in 
fully as great a proportion by spontaneous phage- 
dsenic ulcers of the legs, of dreadful character, and 
yielding only to the antiphlogistic treatment. But 
to return to the subject of the venereal disease in 
Portugal, I am aware it has been said, and will be 
said again, that the difference of the symptoms as 
presenting themselves in the constitution of the 
Englishman and die native, is to be accounted for 
from the respective organization of each ; the first 
abounding in irritability from a great variety of 
causes, and prone to assume the most violent forms 
of action ; the latter, of asthenic character, easily 
acted upon by remedies, and affected principally 
by diseases of relaxation and debility : but though 

• Dr, Jackson, I believe to be the first West India physician 
who satisfactorily explored these truths, and made others sensible 
of their value. * 
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J allow this to be good for as tar as it goes, it can 
be applicable as an answer to a small part only of 
the foregoing ; and whoever desires to come at the 
truth, must, like me, endeavour to detect other 
reasons. 

I think it probable, that by the resistance we 
have opposed to syphilis and variola, we have re- 
tarded their natural decay amongst us. That we 
have made both more rare, 1 believe ; and that we 
may finally succeed in extinguishing both, 1 de- 
voutly hope ; but whenever we are revisited by ei- 
ther the one or the other, I fear they will not come 
to us disarmed of their terrors. 

The Portuguese, through apathy, and at a 
dreadful price levied on the generations that are 
past, and never, in all probability, to be redeemed 
by their descendants, appear to have gained a great 
exemption from their immediate effects j but the 
price was too high, and God forbid that we, in 
despite of the faculties with which we have been 
gifted to preserve ourselves and others, should ever 
offer up our bodies to be the unresisting subjects of 
disease, the fatal consequences ol which, though 
they might go to extinguish one or two ills, would 
be felt in the deterioration of our race to the most 
distant ages. 

There still remains for consideration one pheeno- 
menou of the disease, which travellers have asserted 
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to cxist» and many have taken for granted ; that of 
its being transmitted hereditarily in the secondary 
form; not appearing as with us in the infant sootfe 
after birth, but affecting the constitution about the 
age of puberty, with nodes, tetters, &c. — I confess 
myself unequal to the solution of this question ; I 
certainly have seen some supposed cases of the 
kind, but still I do not feel warranted to repose on 
them implicit belief, having been prevented tracing 
them effectually through the jealousy of the native 
faculty, w'ho in this country are ever prone to pro* 
claim all foreigners as heretics in physic, with 
whom no communion is to be held ,* and who exert 
themselves almost always with effect, in filling the 
minds of their patients and the people with the 
most absurd prejudices in regard to them. 

That an infected child may be born, and through 
defective, or only palliative, means of cure, may re- 
main uncui ed till the age of puberty, I am far from 
thinking impossible ; but without further proofs, I 
am not yet disposed to believe that the disease can 
be latent in infancy, and make its first appearance 
at that period of life: a more natural solution of 
the question seems to present itself, on viewing the 
frame of society in this country amongst the higher 
orders, where such cases are generally said to be 
found. — These are restricted in their marriage al- 
liances to the degree of nobility to which they be- 
long ; afield often so narrow, that near relatives, such 
as uncles and nieces, ate not unfrequently matched 
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together; and a Portuguese nobleman, instead of 
preserving and improving his race, by mixing in 
the great family of mankind, as God and nature 
have ordained, can seldom marry beyond the pale 
of his own family connections. The punishment 
which awaits this order of things, so repugnant to 
the dictates of nature, is as infallible here, as in 
other countries amongst other races of men. 

Every casual vitiation of stamina to which the 
healthiest stocks may be liable, and which would 
as certainly be corrected by a succession of healthy 
alliances, as the hue of the Ethiop received into a 
community of whites would be washed from his 
descendants, is perpetuated by constant reinocula- 
tion upon itself, and becomes inveterate; till at 
last, decrepitude of body, and imbecility of mind, 
arc the certain portion of the offspring. The pro- 
genies vitiosior, in a bodily sense, is every |ime re- 
produced, going on to deterioration ; and under 
such circumstances, the phenomena of struma 
may rationally account for the deformities and suf- 
ferings that have been laid to the charge of the ve- 
nereal disease. 
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sensitive and irritable luibit, but robust form, who 
had enjoyed uninterrupted health from her infancy , 
exposed herself, about the 23d of August., 1810, 
•whilst overheated, and perspiring from exercise, 
to a current of cold air, which passed from an 
open window, chiefly over her head and neck. 
On the following day she experienced some un- 
easiness from stiffness of the muscles in the 
parts which had been exposed ; pain and swell- 
ing gradually supervened, and were followed, 
in the course of a week, by torpor and pa- 
ralysis of the entire left side of her face, scalp, 
fauces and neck. — On the 7th of September I 
saw her for the first time ; and found her face con- 
siderably swelled, her head drawn to the right 
side, her articulation very imperfect, and her 
power of deglutition and swallowing so much im- 
paired, that she could suffer only small portions of 
liquids, and by great cllbrt, to pass down her throat. 
Her left eyelid remained permanently half closed, 
and the right angle of her mouth was considerably 
drawn aside. She complhincd of acute pain in 
the right side of her head, great giddiness and oc- 
casional stupor. Her bowels were reported to 
have been freely purged, but her tongue was foul, 
and her mouth beset with minute ulcers. Her 
pulse was fluttering and uncertain, but on con- 
tinued examination did not appear to exceed 7G 
strokes in die minute. She was free from thirst, 
heat, or any other symptom of fever. A blister 
had been applied, and kept open for some days 
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behind her left car, but without any apparent be- 
nefit. 1 therefore directed the right side of her 
head to be shaved, and the whole surface to be 
covered, on the following day, with a sharp blister. 
She suffered much pain during the application, the 
discharge was copious, and the relief of all the 
paralytic symptoms was considerable. “Sensation, 
which was previously abolished, now revived in 
the muscles and integuments of the parts affected, 
and a visible improvement of her countenance took 
place. A purgative powder of calomel and 
scammony was administered with satisfactory 
effect..— On the 10th a blister was applied to the 
nape of the neck, and on the 12th another was 
placed on the head. The effect, of these remedies 
was in all respects favourable to my wishes, until 
on the 13th so violent a strangury occurred, in 
spite of all the means used to prevent it, that I 
was obliged to desist from any further use of blis- 
ters. Some distressing hysterical affections fol- 
lowed, which were however mitigated, by purga- 
tive and tonic remedies, and by the occasional use 
of the warm bath. — As my patient resided fifteen 
miles from Dublin, I had not an opportunity of 
revisiting her until the 25th, when it was reported 
to me that she had suffered much during that in- 
terval, from headach, giddiness and frequent ner- 
vous agitations. Her paralytic affection remained 
as when I last saw her ; which was so far amended 
that she could speak and swallow without difficulty, 
and when her features were quiescent, her counte- 

c 2 
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nance was natural. — At the suggestion of my 
friend and colleague Dr. Perceval, rhus toxicoden- 
dron was administered, in small doses, but without 
any sensible effect. My patient’s bowels being ex- 
tremely torpid, active and varied purgatives were 
taken by her almost daily, and always with ap- 
: parent advantage. 1 then prevailed upon her to 
make a trial of electricity, which was administered 
by sparks and gentle friction over the surface of 
her head, face and neck, and along the course of 
her spine. By these means, in the space of a few 
days, the remains of her paralytic affection had 
nearly disappeared ; when, on a sudden, her hys- 
terical symptoms recurred, with so much violence, 
attended with faintings, convulsions, &c. that the 
electricity was necessarily discontinued. Shortly 
after tin's, I was called to see her in the country, 
I found her in a state of hysteric or cataleptic tor- 
por. Her breathing and her pulse were soft and 
natural : but her belly was tumid and hard, and 
her extremities were alternately cold and hot. Her 
eyes were half open, but her sensibility was al- 
most entirely extinguished. In this condition she 
remained several hours, interrupted occasionally 
by strong agitations and convulsive movements, of 
: Jhe extremities and of the spine. Her eructations 
were copious, apd her greatest distress appeared 
tOjarise from the generation and confinement pf 
. wipd in her stomaph. .ASther, spirit of ajnni^pia, 
wpnn .fomentations, and ^papisms afforded p^e- 
pjngeivtea, with pills tpade, atthejnatjprt, 
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of Cayenne pepper and crnmb of bread, abated the 
flatulence, as often as we could succeed in ad-' 
ministering them. These fits of cataleptic torpor' 
recurred, almost daily, for two or three weeks $ ■ 
sometimes occupying only a few minutes, at others, 
seven, or even eight hours. Topical bleeding 
from the head was generally followed by tempo- 
rary relief; but active and unremitted purgatives 
scempd to afford the most decisive benefit. Tfr$ 
quantity of matter discharged from the bowels, 
was by no means considerable, nor particularly un- 
natural in its appearance. By degrees, the patient 
became convalescent, and took the benefit of air 
and exercise most diligently ; and before the end 
of October, she appeared to be in all respects per- 
fectly recovered. Through the whole preceding, 
and indeed subsequent period of her illness, the 
catamenia appeared irregularly, but rather more 
frequently than natural. The discharge was nei- 
ther deficient nor profuse in quantity. 

On the 22d of December I was again called 
to See this young woman. Without any apparent 
cause, her appetite had gradually failed ; and her 
stomach now; rejected all food or medicine, a few 
minutes after they were' swallowed. Her fieSh aftd 
strength, which had been very little impaired du- 
1 ring her preceding illness, werenoW more ftbfyfet 
than when I last saw her; and hfef florid eofti- 
pfexion 'indicated no malady. Her pulse, how- 
ever, was somewhat smaller arid more hurried than 
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it used to be, yet, rarely beat more than 90 strokes 
in a minute. She complained much of pain in 
her, left side, of heart-burn and acid vomitings. 
The seat of pain was immediately below the left 
mamma ; and a careful examination by pressure 
and change of posture, convinced me, that it pro- 
..bably arose from the distension of flatulence, which 
occupied both the stomach and the whole course 
'of the intestines. She had no cough or diurnal 
fever. Opium, assafu'tida, camphor, myrrh, alka- 
lis and saline effervescing draughts, were adminis- 
tered in various doses and combinations. Their 
effects were salutary, tut fleeting. A small blister, 
and ointment of emetic tartar were successively 
applied to the scrobiculus cordis, but without any 
apparent advantage. JVIany days elapsed during 
which all food, even of the lightest kind, and in 
the smallest portions, was rejected a few minutes 
after it was swallowed. By degrees, however, the 
interval was prolonged ; and the first material to 
which the stomach was reconciled was a mixture 
of milk and limewater in equal portions. During 
the space of three weeks, she was nourished chiefly 
by alimentary injections, which were exhibited at 
night, and the feculence removed by purgative in- 
jections in the morning. Under the protection of 
opiates, calomel and rhubarb were freely adminis- 
tered, with very sparing, but always beneficial ef- 
fects. In this state she continued, with very slow 
progress of amendment, consuming, at the utmost, 
six or jggv&i table-spoonfuls of milk and limewa* 

'Hr 
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ter daily, until the middle of January 1811, when 
I once more visited her. She had never become 
thinner during her illness ; but she now seemed to 
have gained flesh ; and the colour, not only of her 
face, but of her whole skin was more erubescent j 
so that excepting some expression of anxiety in 
her countenance, her appearance in general indi* 
cated health. She still complained of the pain in 
her left side, of giddiness and other uneasy sensa* 
tions of her head, and of disturbed rest at night. 
Eight ounces of blood were taken from her arm, 
and a few leeches applied to the pained part of her 
side with advantage. The purgatives were con- 
tinued, and her stomach gradually recovered its 
original power and functions. — On the 1st of 
February she was again bled on the same indica- 
tion as before. Some light bitters, with vegetable 
aperients and occasional antacids, were now the 
only remedies prescribed. The symptoms were re- 
moved and did not again recur ; and on the 1st of 
March she was in perfect health ; having resumed 
all her former habits of diet, exercise and occu»* 
pation. 

From the period, here specified, to the present 
date (October 1812), my patient has continued 
free from all material ailment. 

.? ' 'V . 

t- It is deserving of remark that throughout the 

whole course of the disorders just narrated, the 
most prominent feature of practical indication, was 
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the great and obstinate torpor of the patient’s 
bowels. Purgative medicines always afforded de- 
cisive relief; and bad consequences always followed 
th^neglect or inefficacy of them. Yet the eva- 
cuations were by no means so foul, or unnatural 
in their appearance, as I have commonly witnessed 
in intestinal derangements. Neither did the free 
use of calomel produce any ptyalism, or excessive 
discharge of bile, at any period of the disorder. 

Whether the hysterical symptoms, in the case 
here related, which were of extraordinary severity, 
are to be traced to the operation of the blisters 
prescribed for the paralytic affection; and whether 
the protracted incapacity of retaining any sub- 
stance in the stomach, is to be esteemed only a 
modification of hysteria : thus reducing the three 
successive disorders to the same class of nervous 
derangements, 1 presume only to conjecture. 
The narrative of facts is authentic ; and, I ven- 
ture not to trespass on the valuable leisure of the 
Society, by obtruding any hypothesis which’ may 
have presented itself to my own imagination. 
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I WAS desired on Saturday, 19th Sept. 1812, to 
visit Mrs. Stokes, a servant of the Hon. Andrew 
Foley, residing near Newport, about four miles 
from Kington, who was supposed to have had a 
paralytic stroke. She had attained her fiftieth year, 
was the mother of one child, and the catamenia, 
though they had not disappeared, had befcome ir- 
regular, and diminished in quantity. I found her 
perfectly sensible, and from her account I learned, 
that she had this day been suddenly seized with an 
affection, in which, to use, her own wqsdp, “ she 
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felt something drawing her tongue and mouth to 
the left side; it took her speech away, and her face 
shook very much.” Upon inquiry I learnt that 
this attack had not deprived her of her understand- 
ing, nor had it been preceded by giddiness, loss of 
sight, pain in the head, or any other symptom de- 
noting fulness of the vessels of the brain. She had 
perfect feeling in her upper and lower extremities, 
and did not appear to suffer any thing material 
about two hours after the attack, excepting that 
her speech was not quite so distinct as usual, and 
her mind much hurried, and under the impression 
of having experienced a paralytic seizure. Her 
pulse was good, being only a little quickened, and 
participating with her general disturbed feelings. 
Her tongue was furred, and she had been costive 
for some time past. She thought her stomach out 
of order, from the hitter disagreeable taste she felt 
in her mouth in the morning lor some time pre- 
vious to the attack. 

Twelve ounces of blood were taken from the arm, 
and a blister was applied between the shoulders ; 
a purgative mixture of infusion of senna and sul- 
phat of magnesia was given every two hours, and 
one grain of emetic tartar administered in the first 
dose. 

Monday, Sept. 21. — She feels better, but the 
u catchings” (to use her own expression) have con- 
tinued ^a ttack her frequently since I last saw hep. 
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I was naturally led to inquire into the nature of 
these symptoms, and found that the sensation be- 
gan in the root of her tongue, which she described 
as feeling hard like a bit of wood, and as being 
drawn strongly against the left side of the internal 
part of her mouth. The left side of the mouth she 
stated was also drawn and shook, but the shaking, 
after continuing a few seconds, subsided again. 
She urged me to stay with her, that I might have 
an opportunity of witnessing the complaint, which 
I did nearly an hour, but it did not return. All 
I could perceive was a continual twitching of the 
Occipito-Frontalis and Orbicularis Palpebrarum 
muscles. Tongue clean. Pulse 7 j. Five grains 
of calomel and six of rhubarb were given at bed- 
time; and a mixture of infusion of quassia, tincture 
of gentian, and subcarbonate of soda was directed 
to be taken every five hours ; and a combination of 
tincture of lavender and ftx-tid spirit of ammonia 
to be taken alter e\cry spasm. 

Wednesday, Sept. 23. — She feels better to-day 
and is quite well, independent of the “ catchings,’* 
but complains much of their frequency and increase 
of strength. She had an attack while I was pre- 
sent. Her tongue was drawn forcibly in a curved 
direction towards the left upper molares, the teeth 
were clenched, and the lower lip much distorted, 
from being drawn forcibly down, and to one ride, 
by a strong spasm in the left Depressor Anguli 
Oris, and Depressor Labii Inferioris mygcles. • It 
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continued some seconds, and gradually subsided. 
Her intellects remained clear during the paroxysm. 

Seven grains of calomel were given at bedtime ; 
and a purgative draught the following morning, 
The foetid mixture was continued. 

Friday , Sept. 25. — Her health is good. The 
spasms are stronger and return every twenty mi- 
nutes, and her whole face and even her eyes are, 
in some degree, affected by them. 

Ten grains of calomel were given at bedtime, 
and a strong purgative draught of jalap and scam- 
mony the next morning. A mixture of volatile 
tincture of valerian, tincture of assafoetida and 
tincture of castor, was given three times a day. 

Monday , Sept. 2S. — The spasms iucrease in 
strength, and return every fifteen minutes. With 
the muscles of the face, those of the left side of 
the neck, begin also to be affected } she has fre- 
quent sighing, and spasmodic twitchings pierce 
from the Scrobiculus Cordis to the back, and dart 
into the chest. 

An ounce and a half of the Mistura Ferri Cono- 
posita was given evening aud morning. 

r. - t , 

Tfwrsday , Oct . 1. — The spasrtis are mote fre- 
quent* and more generally affefet. the muscles of the 
^ 5 
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face and neck. The diaphragm and muscles about 
the chest also sympathise, anda numbness is felt 
running from the neck, down the left arm, to the 
thumb and forefinger. 

No wound of any description has been inflicted 
on any part of the body ‘lately ; nor for some 
months previous to the attack, that can be remem- 
bered. 

The steel medicine is continued ; and twenty- 
five drops of tincture of opium, with the same quan- 
tity of foetid spirit of ammonia, arc directed to be 
taken every night at bedtime, in camphor julep. 

Saturday , Oct. 3. — The spasms were not so fre- 
quent during the night on which the first opiate 
was given, but now they return every ten minutes. 

Sunday , Oct. 4 . — No amendment, on the con- 
trary all the symptoms are much increased; the 
spasms return once in ten minutes, and now and 
then one spasm succeeds the other so rapidly, that 
an interval can scarce be perceived. The follow- 
ing are the feelings as expressed by the patient, 
and the appearances as observed by myself on this 
day. 

Antecedent to the spasm, a sensation of lowness 
jmd sighing was felt in the prsecorclia, attended 
,iwith acute darting pains, flying from the lower part 
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of the sternum to the spine, and perpendicularly 
up the chest till they reached the root of the 
tongue, which became rigid. A numbness is now 
experienced on the left side of the nose, and point 
of the chin : the whole tongue feels like a piece of 
hardwood, and its apex is drawn forcibly and late- 
rally, in a curved direction upwards, and to the 
left side of the roof of the mouth. In succession, 
the left angle of the mouth becomes much opened 
and distorted, from a violent contraction of the 
left Depressor Anguli Oris, and Depressor Labii 
Infcrioris, which shewed the teeth flu- 1 clenched ; 
all the muscles of the face are now thrown into a 
state of rigid distortion : the nose appears drawn 
to the left side, and the nostrils widely expanded ; 
the eyes arc wide open, and the white part of them 
only is to be seen, the left being drawn forcibly to 
the outer and the right to the inner angle, and both 
immovcably fixed in their sockets, 'i he Oecipito- 
Frontalis and Corrugator Supereilii muscles partak- 
ing of the spasm, throw the forehead into numerous 
wrinkles, and the whole countcuancc by this time 
assumes the most ghastly and distorted grinning. 
With these appearances the head seems to be cring- 
ing from the weight of a burthen placed upon it, 
in consequence of the muscles of the neck drawing 
it round to the left shoulder, occasioning an ap- 
pearance, as if the left ear and chin were about to 
recline on the point of it ; the left arm is rigidly 
extended, and a numbness is felt running from the 
neck down it, in a straight line to the thumb and 
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forefinger. The intellectual functions are undis- 
turbed, and the actions of the heart and lungs are 
not impeded or varied during the continuance of 
the paroxysm. After continuing in this state about 
three minutes, during which time alt the muscles 
of the head, face and neck are held in a state of 
rigidity, the complaint suffers a remission, which 
is observed by a rapid tremulous motion of all the 
muscles affected, in consequence of the gradual 
cessation of the spasmodic action, and the antago- 
nist muscles regaining their usual equilibrium. The 
effect of this is a shaking of the arm and head, and 
all the features of the face appear incessantly and 
variously convulsed. The eyes have a rapid mo- 
tion and varied strabismus, and the whole counte- 
nance displays the most violent conflict. At length 
tranquillity is restored, and the sufferer experiences 
a short respite from the painful stretching of all the 
parts, when only a slight soreness remains. 

From the commencement to the present time, 
she has taken food and slept in the intervals ; but 
the spasms have returned with precise exactness 
night and day according to the length of the vari* 
ous intennissions before stated. 

It was suggested, in consultation, by Dr. Tho- 
mas* of Kington, that some local irritation on the 


* Dr. Thomas informed me that many years ago, he saw 'a 
young man (with symptoms very much resembling tbo*c of the 

i present 
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nerves of the mouth might produce the complaint. 
The teeth were examined, and though they did 
not ache, yet the whole of them situated on the 
upper and left; side of the mouth, were in a decay* 
ed state, and highly sensible when touched with a 
probe. The two left incisores and the left cuspida- 
tus were broken off, and the gums surrounding 
them were inflamed and irritable. A discharge of 
foetid matter issued from the decayed fangs, and 
which I found had several times come from the 
nose. The two bicuspides and the three molares 
were also carious. It was determined, for the pre- 
sent, to act upon these diseased parts, and to con- 
sider them as the source of the irritation. The se- 
cond molaris was therefore extracted, and the 
spongy gums enveloping the fangs of the incisores 
and cuspidatus were freely scarified. Warm milk 
and water was directed to wash the mouth fre- 
quently, and a brisk purgativ e of infusion of senna 
and sulphat of magnesia was given the following 
morning. 

Monday , Oct. S . — The spasms do not return so 
frequently ; they are not so strong, nor do they 
last so long. 

The gums were again scarified, the tepid wash 
continued, and one grain of extract of henbane 
and ten of castor were given night and morning. 

present cast.*) whose face was attacked with spasms and the tongue 
thrust out oi the mouth, cured by extracting a carious tooth. 
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Tuesday, Oct. G. — The spasms continue as fre- 
quent as yesterday, but their violence and length 
of continuance is much abated. 

The fang of the cuspidatus is extracted, the 
warm lotion and medicine as yesterday repeated. 

Wednesday, Oct 7- — The spasms arc as yester- 
day. The fangs of the two bicuspides were ex- 
tracted. The warm lotion and medicine as yester- 
day repeated. 

Thursday, Oct 8. — The spasms return once in 
twenty minutes ; sometimes there is an intermis- 
sion of half an hour. They arc not so strong, nor 
do they continue so long as usual. 

The fangs of the two incisores were extracted 
and the gums freely scarified. The warm lotion 
was continued, and a liniment was rubbed upon 
the gums composed of a drachm of borax and an 
ounce of honey. The henbane and castor repeated. 

Friday, Oct 9. — The spasms arc more frequent, 
but their violence has much subsided. The head 
is not drawn to the left shoulder ; the eyes arc less 
distorted; the darting pains in the direction of the 
diaphragm are trifling ; and the muscles of the face 
arc more tranquil, except the depressors of the left 
angle of the mouth ; they still produce distor- 
tion. 

VOL. IV. J> 
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The first molaris was extracted, and the local 
applications were repeated. Ten grains of musk 
and ten of calomel were given this night, and on 
the 10th ; and ten grains of musk on each of the 
following mornings ; an ounce and a half of decoc- 
tion of bark and half a drachm of the powder were 
given three times a day. 

Monday , Oct. 1 2. — The spasms return only once 
in an hour, and are very trifling, the muscles at 
the angle of the mouth being the only ones that 
are now affected. All medicines were discontinued. 

Wednesday , Oct. 14. — The patient is quite well, 
a slight quivering only is to be observed in the De- 
pressor Anguli Oris, once in two or three hours, and 
that in so slight a degree, as to escape observation, 
had not a gradual diminution, from the most vio- 
lent spasms, to the present simple vibratory mo- 
tion, been experienced. 

Saturday , Oct. 17. — The patient has lost all 
spasmodic action. 
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By COLIN CHISHOLM E, M.l). F.R.S. 


CASE I. 

A. FEMALE, aged 17, to whom I was called in 
August 1811, had for some time been affected with 
a pain in the region of the liver, accompanied with 
irregular symptoms of hysterics. The catamenia 
were regular in their periods and quantity. She 
was put on a course of mercury, and recovered 
from all her complaints. In December following 
there was a relapse of these complaints ; but the 
hysterical affections were more violent, for there 
were frequent paroxysms, in which, after strong 
convulsions, she fell into a state of mental derange- 
ment, consisting in delirious ravings and bursts of 
laughter. The natural functions were uot inter- 
rupted; she had even a ravenous appetite. As 



06 


EFFECTS OF MERCURY itl 


| the pain in the right hypochondrium continued, 
leading to a suspicion that an affection of the liver 
might have a connexion with these symptoms, the 
mercurial course was repeated, so as to produce 
a copious salivation. Under this all the symptoms 
disappeared. From an imprudent exposure to cold, 
before she had recovered her strength, all the same 
symptoms again returned. I had, on this occasion, 
an opportunity of verifying what Dr. Parry has 
alleged respecting the compression of the carotid 
arteries; for I found that this instantly, though 
temporarily, stopped the convulsions. On the 
first compression she fell into a state of syncope, 
and also on the second ; but to this succeeded a 
state of general rigidity of the whole bo^y and ex- 
tremities, -and a suspension of respiration, answer- 
ing to the description of catalepsy. In ten mi- 
nutes she started up in a state of mental distraction, 
which continued for ten minutes. She then re- 
lapsed into the cataleptic stale ; this alteration 
continued for an hour and ten minutes, and she 
then recovered her reason and recollection. Re- 
course was again had to the mercurial plan with 
complete ultimate success. 


CASE II. 

A woman, aged 50, to whom I was called on the 
1st June, 1812, had, about six weeks before, as I was 
informed, been suddenly seized with excessive head- 
ach and vertigo, dimness of sight, palpitation, sense 
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of stricture across the scrolicidus cordis , great heat 
of skin, quick and strong pulse ; there had alsfr 
been a sense of suffocation and a fit of convulsion, 
which lasted for some hours, and was succeeded by 
mania. The whole paroxysm was completed in 
twelve hours. These fits returned daily. Evacu- 
ants, which I directed, seemed to relieve her, in- 
somuch that she was free from fits till the 6th, when 
they recurred with much more violence than 
ever ; for the most forcible means of coercion be- 
came necessary to restrain her under her tumultu- 
ous maniacal emotions. Encouraged by the favour- 
able termination of the former case, I put her under 
a course of mercurial friction. In six days after 
commencing this, the paroxysms had entirely va- 
nished, and she was restored to her reason. The 
friction having been continued so as to produce a 
ptyalism, she recovered her health, and remained 
well when I last saw her, which was the 27th of 
December. 


Bristol, hr Jan. 1813. 
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Although it is generally understood, that 
in tlie disease called MoJIities Ossium the bones 
are deficient in their proportion of earthy matter, 
yet I am not aware of any actual analysis of them 
that has been made. On this account I embraced 
an opportunity which presented itself of examining 
their composition, and I propose to submit to the 
Society the result of my experiments. 

I received from Thomas Christian, of Liverpool, 
two of the dorsal vertebra;, with their accompany- 
ing ligaments and membranes, of an adult female, 
whose bones were discovered after death to be 
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unusually soft and flexible. On account of the 
extreme softness of the bone it could not be de- 
tached from the periosteum : the whole was there- 
fore kept for some days in cold Water, in order to 
separate the blood and other extraneous matters. 
One of the vertebra was then digested for about 
an hour in warm water } the ligaments and mem- 
branes were now easily removed from it, and the 
bone itself, when dried by a moderate heat, was 
found to have lost a considerable portion of its 
weight, aud to be converted into a substance of 
an extremely porous and delicate texture. The 
body of the vertebra separated with a slight touch 
from the processes, and the central part of the body 
itself possessed so little coherence, as scarcely to 
pdhnit it to retain its usual shape. The water in 
which the bones had been digested, as it cooled, 
exhibited on the surface a layer of fatty matter, 
and the fluid itself produced a considerable preci- 
pitate with the tincture of galls, thus proving that 
it contained a portion of jelly. After having been 
dried by a moderate heat, 50 grs. of the body of 
the vertebra was exposed for two hours to a red 
heat, when only 13,5 grs. were left of a coarse 
white powder. The proportion of earthy matter 
in the processes was still smaller: the whole, which 
after desiccation weighed 106 grs., was reduced 
by calcination to 17 grs. A portion of this powder 
had four times its weight of muriatic acid added 
to it, mixed with an equal bulk of water, by which 
it was quickly dissolved with effervescence. 
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A portion of the bone in its entire state, was 
subjected to the action of diluted muriatic acid, 
and after being digested for ten days, it was re- 
moved, well washed in cold water, and then dried 
by a moderate heat, when it was found to be con- 
siderably more soft and flexible than before the ex- 
periment. The fluid in which it had been digested 
was copiously precipitated by ammonia. The bone 
was then boiled in water for half an hour ; by this 
operation it was entirely broken down into small 
flakes, while the periosteum was left entire, although 
diminished in bulk. 

These experiments decidedly proved, that this 
diseased bone was very deficient in the usual pro- 
portion of earthy matter. A healthy bone', after 
having been calcined, rctaifts its form and a con- 
siderable degree of hardness, and the digesting of 
bones in hot water does not materially aifect their 
shape or their texture, unless they have been re- 
duced to small pieces, or have been acted upon by 
a high temperature under an increased pressure. 

The following method of calculation will enable 
us to form a rough estimate of the composition of 
the diseased bone. One quarter of the body of 
one of the vertebrae, with its investing membrane, 
was dried by exposure to the open air for fourteen 
days, and was found to weigh 52 grs. ; the mem- 
brane, when detached by boiling, weighed 19 grs., 
and the bone itself weighed 1 5,5 grs. What was 
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removed by boiling, amounting to 17,5 grs., must 
have been the jelly and oil, and of the 15,5 grs. of 
bone we may conclude from the effect of calcina- 
tion, as stated above, that 4,05 grs. alone would 
consist of earthy matter. In order to ascertain 
how much of the jelly and oil was contained in the 
bone itself, and how much in the investing mem- 
brane, a portion of membrane was digested in weak, 
muriatic acid, then well washed in cold water, and 
afterwards boiled for some time, by which it was 
reduced from 33 grs. to 19,5 grs. Hence it will 
appear that about 13 of the 17,5 grs. must be given 
to the membranous matter, leaving 4,5 grs. of jelly 
and oil for the bone itself. By a simple calculation 
we shall find that 100 parts of the bone, inde- 
pendent of its investing membrane, consist of 

Jelly and oil - 23*, 5 

Earthy matter - 20,25 

Cartilage - - 57,25 


100 , 00 . 

Although the analysis of bone has engaged the 
attention of some of the most eminent chemists, 
both in this country and in France, yet there is 
still a degree of doubt respecting the exact pro- 
portion of its ingredients. This is occasioned by 
some uncertainty as to the state of the bones pre- 
vious to their examination, and also from the vague 
ideas, which, until very lately, were entertained 
concerning the different species of* animal sub- 
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stances. When bones are analysed, they are ge- 
nerally used in what is called a dry state, but it is 
evident that this term can only be employed in an 
indefinite manner, and that no degree of desicca- 
tion can remove from the bones the oil, and pro- 
bably a portion of the water, that is diffused 
through the cells ; this can only be accomplished 
by breaking the bone into small pieces and boiling 
it, and the process of boiling, at the same time 
that it removes the oil, will also dissolve the jelly, 
which probably ought to be considered rather as 
one of the proper constituents of the bone, than as 
a substance mechanically diffused through its parts. 
Without proper precautions there is also reason to 
apprehend, that the process of boiling would like- 
wise remove part Of the membranous matter. 
These observations apply to the first of the cir- 
cumstances which I mentioned, and I have only 
to remark, that even M. M. Fourcroy and Vatiquc- 
lin, who have paid so much attention to the sub- 
ject of animal analysis, make no mention of any 
animal substance, as entering into the composition 
of bone, except solid gelatine*. Making use, how- 
ever, of the best data which we possess, we may 
conclude that human bones in their natural state, 
contain considerably more than half their weight 
of earthy matter, whereas the diseased bone in 


* Ann. Chim. 47.258. Mr. Ilatrhett, in his valuable experi- 
ments on bone, only examined the nature of their ingredients, 
without attempting to ascertain their proportion. 
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question contained in one part onc-fiflh only, and 
in another one-cighth of its weight. 

The analysis of the earthy matter of the bone 
was then attempted in the following manner. A 
portion of the calcined bone was dissolved in four 
times its weight of diluted muriatic acid. To this 
solution ammoniac was added in excess, which 
threw down a copious precipitate, which was col- 
lected and calcined at a red heat (a). The fluid 
had then carbonate of ammoniac added, by which 
a flocculent precipitate was thrown down in small 
quantity; this was also collected and dried # (/;). The 
residual fluid was lastly precipitated by hnuriatc of 
barytes, and the precipitate was collected and cal- 
cined at a red heat (c). The precipitate from the 
muriatic solution by ammoniac (a) was boiled in 
potash, and after being collected and dried was again 
boiled in acetous acid ; the residual fluid was then 
precipitated by carbonate of soda, and the pre- 
cipitate was collected and calcined at a red 
heat (tf). 

Considering the precipitate by pure ammoniac (<r) 
as a mixture of the phosphates of lime and mag- 
nesia, and the last precipitate (d) as pure magnesia, 
the quantity of phosphate of t magnesia in the 
former precipitate was estimated. The second 
precipitate (£) was supposed to be carbonate of 
lime, and from the quantity of sulphate of ba- 
rytes in the third precipitate (c) the quantity of 

4 
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sulphate of lime in' the bone was ascertained. 
The respective quantities were nearly as follows: 

Phosphate of lime - 67,2 
Sulphate of lime - 23,2 

Carbonate of lime - 5,6 

Phosphate of magnesia 4 

100,0 

The composition of the entire bone will be as 
follows : 

Cartilage - 57,25 

Jelly and oil - - 22,5 

Phosphate of lime « 13,6 

Sulphate of lime - 4,7 

Carbonate of lime - 1,13 

Phosphate of magnesia 82 

100,00 

The usual tests for iron were employed, but 
there was no indication of its presence. 

Knotskolc Bank, near Liverpool, 

Dee. 2, 18] 3. 
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COMMUNICATED 

By Dll. ROGET. 

Read Fib. 2, MU. 

A GIRL aged fourteen, of quick parts, and 
active disposition, and who had not yet menstru- 
ated, had for several weeks been subject to in- 
voluntary motions of the limbs, and gesticulations 
of the whole body, which gradually increaiscd un- 
til they became almost incessant, and so violent, 
as to produce severe contusions by the blows in- 
flicted on herself. She seized every thing within 
her reach, dashing and throwing continually. 
These symptoms were accompanied with frequent 
shedding of tears, aud other symptoms of hysteria j 
together with some degree of amentia. During 
her short and disturbed sleeps in the night, she 
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had very frequent agitations and convulsive mo- 
tions, and w£is much harassed by dreams. 

She complained of pain in the head, which af- 
fected the vertex chiefly; and a difficulty of 
swallowing, as well as of masticating her food. 
Her articulation was broken and indistinct. Iler 
pulse was variable, but generally quicker than na- 
tural ; her appetite for food, although not inordi- 
nate, was more than was proper. She had never 
been subject to worms, and her bowels had not 
been constipated, nor in any way disordered. 

About eight years ago, she had the hip disease 
iu its primary state, with an e’ongation of the 
limb of the diseased side, and which was cured by 
the means now usually employed. Since that time, 
until the present attack, she has enjoyed good 
health. 

A few doses of strong cathartic medicine, proved 
that the cause of this disease was not in a loaded 
state of the bowels ; and, as far as was apparent, 
there was no morbid action in any part of the 
alimentary canal. 

Looking therefore to the head, as the source of 
the malady, and from the pain,, which continued 
unabated, suspecting there was congestion of the 
vessels of the brain, wdiatcver other diseased ac- 
tion there might be, I ordered the head to be 
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shaved and bathed several times a day, with cold 
water and vinegar ; the shower bath to be used 
every morning, and the diet to be slender, taking 
only small quantities of food, and animal food in 
substance every other day. 

I administered the digitalis in infusion, so as to 
produce its specific effect on the action of the 
heart and arteries, but without any beneficial re- 
sult; the gesticulations and involuntary motions 
continuing as violent as ever, during the day, al- 
though her nights were passed rather more quietly. I 
then determined on making trial of a purgative pill, 
(the pil. cambogise comp.) every night, so as to act 
gently on the bowels ; and the solution of arsenic 
three times a day, in doses, beginning with five 
drops, and increasing one drop every day, until it. 
might begin to disagree with the stomach and 
bowels, which it did when it was augmented to 
thirteen drops. The dose was then diminished, 
and continued at about ten drops, during six 
weeks. 

Soon after this plan was adopted, the symptoms 
began to abate, and they gradually subsided, un- 
til the cure was completed. 
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Henry CROFT, a healthy young man, be- 
longing to the 52nd regiment, was wounded on 
the night of the 6th April, 1812, at the Storming 
of Badajos. A musquet ball entered the triceps 
extensor cubiti, about l£ inch above the inner 
condyle of the os humeri, which, grazing the in- 
side of that bone, passed obliquely downwards 
through the brachialis internus, and out anteriorly 
near the bend of the arm. The wound soon 
healed, and without manifesting any particular 
morbid symptom during the cure. On his admis- 
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sion into this hospital, I found him labouring 
under excessive pain, which the largest opiates 
could not assuage, with almost constant watching. 
The little sleep he had, if it could be called such, 
was disturbed by frightful dreams and starting. 
1 always found him with the fore-arm bent, and 
in the supine posture, supported by the firm grasp 
of the other hand ; the wrist also bent, being 
unable to move it into any other position by the 
voluntary exertion of its own muscles. He could 
suffer me to extend the hand, but with increased 
pain. It always, however, on the removal of the 
extending power, fell into its former bent situa- 
tion, The act of pronation he could also suffer 
me to perform, but in like manner with increase 
of pain. A small tumor could be felt in the site 
of the wound on the anterior part of the arm, 
which he could not bear to be touched without 
evincing additional torture. He described the 
sensation of pain as beginning at the extremities 
of the thumb and all the fingers, except the little 
one, and extending up the arm to the part 
wounded. It was of a burning nature, he said, 
and so violent as to cause a continual perspiration 
from his face. He had an excoriation on die 
palm of the hand, from which exuded an ichorous 
discharge. The cause of this he ascribed to a 
shell rolling over it. His agonies, he observed, 
were insufferable, depriving him of sleep, and the 
enjoyment of his food, for which he had some* 

VOL. IV. E 
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limes an appetite. He declared himself incapable 
. of enduring it longer without some relief, and 
earnestly requested the removal of the arm. Be- 
fore proceeding to any operation, I recommended 
him to try the effects of the warm and vapour 
baths, anodyne embrocations, &c.; but from none 

0 these he experienced any alleviation of his sufc 
ferings. 

The symptoms were sufficiently clear, I con- 
ceived, to lead to a correct prognosis. The part 
wounded, the nature of the pain, and its course 
from the fingers, with the exception of the little 
one, indicated the affection to be in the radial 
nerve. The increased pain attendant on the act 
of pronation further corroborated that supposition, 
from the pressure of the pronator teres upon the 
nerve in its passage through that muscle. The 
man said he had profuse bleeding after receiving 
the wound, yet the pulsation of the radial artery, 

1 found to be as strong as in the other arm. It 
was difficult to suppose the radial nerve wounded, 
and the humeral artery to escape : such, however, 
proved to be the case. 

• I proposed to iny patient the possibility of saving 
the limb, and relieving the pain, by cutting down 
upon the nerve, and removing a part of it, above 
die wound ; which he willingly consented to, but 
observed, that he would rather have the arm am* 
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putat'ed at once, than run the risk of a second 
operation. In a consultation which I held with, 
ray colleagues upon this case, when wfe consi* 
dered the chance of failure, together with the 
injured state of the arm, and contracted elbow 
joint, we determined on the propriety of arapu- 
tation. I immediately performed the operatidM* 
and with instantaneous relief to my patient. He 
was discharged cured in three weeks, having, in 
that time, rapidly recovered both his health and 
strength. 

On dissecting the arm, I traced the radial nerve 
through the wounded parts. It seemed to be 
blended with, and intimately attached to them, 
for the space of an inch. It had* been wounded; 
and at the place of the injury was thickened to 
twice its natural diameter, and seemed as if con- 
tracted in its length. This contraction, I thought, 
partly accounted for the bent position of the arm, 
and the increased pain on attempting its exten- 
sion ; but on further examination, I was surprised 
to find. On dividing the fibres on the posterior part 
of the wounded nerve, that there was a small por- 
tion of the ball firmly imbedded in it, which had 
been driven off by grazing the bone. This de- 
scription of injury more fully accounts for the 
exquisite pain felt by the patient. The os humeri 
was discoloured where it was grazed by the ball, 
and the humeral artery was uninjured ! The fierce 
was evidently thickened, both above and below the 

e 2 
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wound. Would the division of the nerve, and cut* 
ting a piece of it out, have been attended with 
success? 

Mr. Bell relates a case of injured popliteal 
nerve, in a sailor, which he was about to operate 
upon, and which resembled very much the present, 
except that the injury was occasioned by contu- 
sion; in this, by wound. 
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ALTHOUGH among the improvements of mo- 
dern chemistry, the analysis of animal fluids has 
engaged the attention of some of the most dis- 
tinguished experimentalists, yet it lias not attained 

* A considerable part of this essay was written when the author 
was favoured with a perusal of Professor Berzelius’s paper, which 
was printed in the last volume of these Transactions. The perusal 
could not but be highly gratifying to him, as it afforded a strong 
presumption of the correctness of many of his opinions, to find 
that they had been adopted, without concert or communication, 
by one so distinguished for his learning and acuteness. Die author 
has judged it proper to print the paper in its original state, although 
ou several points he will appear to be only repeating what had 
been before announced by M. Berzelius. 
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* degree of accuracy proportionate to the progress 
Itof, the other departments of the science. This is 
obvious from the vague manner in which many of 
the terms appropriated to these substances are 
employed, even by those writers whose language 
is in general the most correct. The words serous , 
albuminous , gelatinous , &c. seem to be sometimes 
used as synonimous, sometimes with reference 
merely to the consistence of the fluid, and in 
many instances, it may be confidently affirmed, that 
they have been employed where no determinate 
idea could have been affixed to them in the mind 
of the writer. In order to remove this confusion*, 
I attempted some time ago to establish more defi- 
nite characters, for the substances which princi- 
pally compose those primary or simple fluids, 
which are diffused through different pails of the 
body, and which enter into the composition of the 
more compounded or secondary fluids. My ob- 
ject was to discover tests, by the application of 
which the nature of the fluids might be ascer- 
tained, without subjecting them to decomposi- 
tion, or resolving them into their ultimate de- 
ments. The substances . which I originally in- 
cluded in the class of primary animal fluids, were 

* The uonfusion of which I here complain, was more consider, 
able when 1 commenced my experiments, in the year 1806, than 
I* present. The labors of Dr. Henry, Dr. Pearson, Mr. Brand*, 
aai more especially, the minute investigations of Dr. Market have, 
contributed to correct our ideas upon these subjects. To these 
names must now be added that of Professor Berzelius. 

3 
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albumen, jelly, ami the uncoagulable matter of the 
serum, which I denominated mucus ; but having 
been induced in an early stage of my experiment* 
to deny the existence of jelly as a constituent of 
animal fluids, (an opinion which has been since 
amply confirmed by others) the only two bodies 
which remain for consideration are albumen and 
the uncoagulable matter. In the present essay I 
propose to offer some observations upon these sub* 
stances, In which I shall point out the means of 
detecting their existence, and the effect of different 
re-agents upon them ; I shall give an account of a 
number of fluids which I have examined} and 
I shall conclude with some practical directions for 
the analysis of these substances. 

The physical properties of albumen are well 
known, and are sufliciently distinct not to be 
confounded with any other substance. It is adhe- 
sive*, miscible with water in any proportion, and 
possessing the remarkable and characteristic pro* 
perty of being coagulable by heat. This peculiar 
process seems to be confined to a few animal sub- 
stances, probably to two, albumen and the fibrin 
of the blood, the former being coagulated by 
heat, the latter, merely by being discharged from 
the vessels, and, as far as we have yet been able to 

* I restrict the term adhesive to the property of causing the 
cohesion of surface* to which the substance ia applied; t en ctsww 
or visejd seem more properly to designate the power of hong 
drawn into threads, depending upon a firmer union between the 
particle* of thebodyr 
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discover, without the immediate co-operation of 
any external agent*. Albumen forms the chief 
part of the solid contents of the serum of the 
blood, of the white of the egg, and of a numerous 
class of animal fluids, which are discharged from 
what are called serous membranes, by a process, 
probably more resembling the passage of a fluid 
through a porous substance, than by secretiont. 
As it exists in the most concentrated state in the 
white of the egg, as it appears also to be more 
uniform in its nature in the egg than in the se- 
rum, I adopted the former substance as a standard 
by which to compare the other albuminous fluids. 

Albumen ovi is strongly adhesive, it is readily 
miscible with water, although it requires a degree 
of agitation, and there are always some small films 

* Coagulation has been confounded with other prr*cesseS from 
which it ought to be discriminated ; from gclatinisalioy , or the 
property which a warm solution of jelly possesses of becoming 
concrete as it cools, of precipitation , qp the elfect which the 
oxymuriate of mercury and many other substances possess, of 
forming a compound with an animal substance which is insoluble 
in water, and from the effect of evaporation , by which the 
watery part of a solution is removed, and the animal matter left 
in a solid form. 

f The word secretion literally implies merely separation, but in 
the language of modem physiology it is supposed, that not merely 
the proportion but the nature of the ingredfents of the secretion 
differ from that of the .fluid from which they are produced. The 
water pf hydrocephalus, although so. unlike the serum of the blood, 
is produced by transudation, not bj secretion. 

2 
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left, which seem incapable of solution. These 
films are the remains of a membrane which divide? ■, 
the albumen into distinct compartments, and thus 
gives to the whole a slight degree of what may be 
called an organized texture, so that at first we find 
it difficult to divide it into distinct portions, but 
by agitation the membrane becomes so much 
broken down, that it can be dropped from one 
vessel to another almost as readily as water. 
There is some difficulty in determining how far 
the sensible properties of the white of the egg 
depend upon the albumen itself, and how lar upon 
the substances that are mixed with it. Probably 
the odour and the taste are owing to the albumen 
itself, as they differ materially from the odour and 
taste of the uncoagulable matter, and they can 
scarcely be ascribed to the saline impregnations. 
They are both specific, they do not exactly rc- 
semtfie the odour and taste of any substances ex- 
cept those that contain albumen, and when they 
have been once perceived, they are ever afterwards 
easily recognized. The colour of albumen, I am 
disposed to think, depends, in part at lca9t, upon 
the substances mixed with it. In one instance 
which fell Under my observation, where the colour 
of the serum was much deeper than ordinary, it 
was found to contain an unusually large proportion 
of uncombined alkali, and, I think, I have observed 
tire same circumstance to occur in other cases, al- 
though in a less marked ma finer. Albumen ovi 
* always contains an excess of uncombined alkali. 
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Hie specific 'gravity of albumen ovi I have found 
to be pretty uniform, it may be stated at 1.0408*. 
The white of a pullet's egg will be found upon an 
average,' to weigh between 350 and 360 grs. ; the 
quantity cannot however be ascertained with 
accuracy, as a portion always adheres to the shell 
and to the yolk. 

■There is some difficulty in ascertaining the pro* 
portion of solid contents in albumen ovi, as well 
as in all other albuminous fluids. The quantity of 
water which they contain is very Considerable, 
forming the greatest part of their weight, and this 
water is so intimately united to them, and adheres 
so strongly to their particles, that it requires a long 
continued application of heat entirely to remove 

* It not un frequently happens in the analysis of animal fluids, 
that the quantity upon which wt arc to operate is so smaJJ, that 
it is difficult to ascertain its specific gravity, by employing the 
usual apparatus. In this case some judgment may be formed by 
finding the amount of its solid contents, but unless the nature of 
the substance dissolved be similar, the specific gravity will not be 
exactly indicated by the quantity of matter left after evaporation* 
Equal quantities of gum arabic, albumen ovi, and white sugar, 
dried at the same temperature, were dissolved in equal quantities 
df water; the specific gravities were respectively 1.06, 1.04, and 
1 .057. The same disproportion between the specific gravity and 
the solid contents may be supposed to occur in animal fluids* 
because these fluids contain not only liable quantities, but, 
variable proportions of albumen and uncoagulable matter. Ac- 
cordingly in the table drawn up by Dr. Marcet, we do not find 
that the specific gravity, and the amount of the solid contents are 
in the same ratio* Med* Chir . Trans. ii.381. < < 
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it. But these substances are, at the same time* 
very easily decomposed, if the temperature be ( 
either too high or too long continued, in which 
case, they become partially carbonated, and lose 
the properties that constitute their existence as al- 
bumen. In my earlier experiments I considered 
them as sufficiently dried when they were become 
brittle and transparent, while Dr. Marcet, in his 
analyses, pushed the heat until they were reduced 
to a ** half charred state.” I am of opinion that 
in my experiments too little heat was applied, and 
in Dr. Marcet's, too much. Although I have not 
been able to discover any standard that is unex- 
ceptionable, yet, the following experiments seem to 
approach to a decisive result. One of the most 
characteristic properties of albumen is its solubility 
in potash, a property which it loses when it has 
been carbonated ; I therefore attempted to disco- 
ver whht degree of heat might be applied to albu- 
men without its solubility in potash being destroy- 
ed. 1 found from several trials, that thin layers 
of albumen heated on glass, at a temperature of 
about 200°, were first converted to a transparent 
light yellow substance, afterwards they became 
semitransparent and of a reddish brown colour, a* 
good deal resembling gamboge, while still more 
heat caused them to contract in bulk, and to as- 
sume a darker lnttu, with some mixture of grey 
or blackish parts. Three portions of albumen, 
respectively dried to these degrees, were each di- 
gested in potash at the temperature of the atmo-' 
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sphere. The light yellow was quickly softened, and 
soon began to dissolve, the reddish brown under- 
went the same operation, only that it required a 
considerably longer space of time, the (lark brown 
remained some days without being acted upon, and 
even when the potash was heated, a large portion 
assumed the appearance *of blackish flakes, and 
seemed incapable of solution. I therefore consi- 
dered the Sd portion, as having been exposed to 
too great a degree of heat, so as to have expe- 
rienced a commencement of decomposition, while, 
on the other hand, the light yellow still retained a 
portion of water, which might he removed from it 
without destroying its characteristic properties. 
100 grs. of albumen ovi brought to the light yel- 
low state weighed about 1 1 grs. ; when farther re- 
duced to the 2d state described above, it weighed 
very nearly 15 grs.; and when still farther heated, 
so that it assumed the dark brown colour, its weight 
was far tlier diminished, but it was no longer solu- 
ble in potash. The 2d portion I considered as al- 
bumen in its state of complete dryness, for al- 
though it should appear, that not only this, but 
even the 3d portion, still retained a quantity of 
water, yet the water is essential to its existence as 
albumen, and cannot be removed without produc- 
ing a complete decomposition, and change of its 
properties. 1 have not been a]0e to discover any 
method by which this exact degree of desiccation 
can be produced, except by watching the process, 
and stopping it when this gamboge-like appearance 
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is produced, for a comparatively low temperature, 
if too long applied, produces a partial decom- 
position. 

The methods by which we indicate the presence 
of albumen, when entering into the composition of 
a fluid, are the application of heat, or the addition 
of concentrated acids, Ulcohol, and metallic salts. 
I have, in my former essays # , given some account 
of the power of these reagents as tests of albumen, 
and also of their mode of operation. On this latter 
point I see no reason to alter my former opinion, 
that heat acts in a specific manner, which we are 
unable to explain ; that acids and alcohol, in part at 
least, operate by the abstraction of water from the 
albumen ; and that the metallic salts are properly 
precipitants, uniting with the albumen, and form- 
ing an insoluble compound. 40grs. of the saturat- 
ed solution of the oxymuriatc of mercury t, added 
to 100 parts of albumen ovi, reduce the whole to a 
pulpy mass ; and, if it be exposed to the heat of 
boiling water, the solid part separates in the form 
of a dense spongy curd, and leaves a fluid which is 
very nearly transparent ; the separation is rendered 
more complete by the addition of an equal bulk of 


* Edinburgh Med. Journ. i. 25? ; ii. 37 . Nicholson V Journ. 
M. 244; xiv. 140; Med. Cbir. Trans, i. 47. 

t If the crystals oMfcmwriale of mercury are boiled in dis* 
tilled water, the solution filtered when cold, and afterward* 
evaporated, it will be found that the water has taken up one- 
twentieth of its weight of the dry salt. 



62 


NATURE AND ANALYSIS 


water. When the curd is removed from the fluid 
and dried, it becomes compact in its texture and 
friable, and if the heat be increased, it at length 
acquires a very solid consistence, and assumes a 
deep grey colour. It will be found upon an ave- 
rage to weigh 14 grs., which, deducting the weight 
of the oxy muriate of mercury, leaves 12 grs. for 
the albumen. The oxyrtftiriate of mercury and 
the albumen will be found in this case to have very 
nearly neutralized each other ; if to a portion of 
the residual fluid we add more oxymuriate of mer- 
cury, no effect is produced, proving that all the 
albumen is abstracted ; and if to two other portions 
we respectively add the muriate of tin and caustic 
potash, there will, in the first case, be only a grey 
tinge communicated to the fluid, without any pro- 
per precipitate, and in the second, little or no ef- 
fect. A minute quantity of oxymuriate of mercury 
added to these two portions will throw down co- 
pious precipitates, the muriate of tin of a grey, 
the potash of a yellow colour. But, although in 
this case the two substances seem to produce a 
reciprocal saturation, yet, I afterwards found that 
they were capable of uniting in a variety of other 
proportions, so that I was altogether disappointed 
iu the expectation which I had originally formed, 
of being able to ascertain the proportion of albu- 
men in a fluid, by finding the owuitity of oxymu- 
riatc of mercury with which^Pwas capable of 
uniting. The proportion mentioned above, one 
grain of the dry salt to 50 of albumen ovi, or to 
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six of dry albumen, appears, however, to be the 
most perfect compound, or that in which the sub* 
stances form the closest union All my expert* 
ments lead me to conclude, that the united effect 
of heat and the oxymuriate of mercury is the most 
effectual means both of detecting the presence of 
albumen and of removing it. In order, however^ 
to make an exact con$arison of the effect of the 
oxymuriate of mercury and of muriatic acid, I 
took another 100 grains of albumen ovi, added 10 
grains of muriatic acid, diluted with 120 grains of 
water, and kept the mixture for some time at a 
boiling heat. The whole was quickly converted 
into a pulpy mass of uniform consistence, nor was 
any fluid apparently separated from it after standing 
for twenty-four hours ; it was then thrown upon a 
filtre, when a little clear fluid, which was strongly 
acid, passed through; 120 grs. more water were 
thrown upon the mass, and of this a part passed 
through the filtre, which was likewise considerably 
acid. The pulpy mass, being exposed to a gentle 
heat, was converted into a hard blackish substance, 

* This proportion is considerably different from what I an- 
nounced on a former occasion + ; hut I was not then aware of the* 
variable nature of the compounds of albumen and the oxymuriate 
of mercury* and having, in the first instance, employed the propor- 
tions there staled, and found the substances neutralized, 1 conclud- 
ed that they united in that proportion alone* 

. # : 

f Nicholson's Journ, 14. 42. 
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which weighed ll£ grs. The more quick and 
complete separation of the solid from the fluid part, 
which takes place when the oxy muriate of mercury 
is employed, gives that process a decided pre* 
ference $ the muriatic acid is also objectionable, in 
consequence of a large part, if not the whole of it, 
being left in the residual fluid. 

As the white of the egg contains a greater quan- 
tity of albumen than any other animal fluid, the 
coagulum which is produced by heat is propor- 
tionably more firm ; it may be divided by a knife, 
and the parts will accurately retain their sliape. 
Coagulated albumen ovi contains few cavities or 
cells, and does not exhibit any appearance of fluid 
being mixed with it ; but if it it be cut into small 
pieces, and placed in a funnel, some drops of a 
brownish liquid will ooze from it. If the coagulum 
be then boiled in about an equal bulk of water, 
the water will be found to have taken up a con- 
siderable quantity of matter, and by boiling the 
coagulum in successive portions of water, all the 
soluble part will be extracted from it. This fluid, 
which may be called the serosity of the egg, I 
found to resemble the serosity of the blood, and, 
like it, to consist of water, holding in solution a 
peculiar animal matter and some saline substances. 
i' 

The serosify of the egg is so ft strongly retained 
by the coagulum, that the quantity which naturally 
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oozes from it is almost too small for examination. 
But I have found that if an equal bulk of ■water bO 
added to the albumen, a fluid is procured, which 
appears almost as strongly impregnated as the 
serosity in its natural state. The fluid thus pro* 
cured is slightly opake, but by remaining at rest 
for twenty-four hours, it deposits a slight sediment 
on the sides and bottom of the glass, and becomes 
transparent. It has a light brown colour, and an 
odour different from that of albumen ; it is alka- 
line, but less so than the albumen from which it 
was extracted ; it froths by agitation, and is 
slightly adhesive ; it passes readily through a filtre, 
but the paper becomes stiffened, and acquires an 
additional weight. The serosity of the egg gene- 
rally produces a slight precipitate with the oxymu- 
riate of mercury, which appears to depend upon a 
very small quantity of albumen still adhering to it. 
That tills small quantity of albumen is only acci- 
dentally mixed with the serosity, forming no essen- 
tial part of its constitution, and that the great bulk 
of the animal matter in serosity is not albumen, is 
proved by the following circumstances : Albumen 
is detected with so much minuteness by the oxymu- 
tiate of mercury, that, if all the animal matter 
which is contained in serosity was albummous$ the 
fluid would be rendered perfectly opake by this 
reagent, whereas, the effect is in all cases slight^ 
and in' some scarcely perceptible. After the oxy- 
fttnriatfr of mercury has produced all the effect of 
VOL. iv. ' F 
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which it is capable, if the fluid be evaporated, it 
will be found to contain a considerable quantity of 
animal matter, which, as the evaporation proceeds, 
renders it at length thick and adhesive. If the 
heat be increased, the animal matter becomes car- 
bonated, and emits a specific odour, and is finally 
consumed. The tests by which we may detect the 
presence of this uncoagulable matter without de- 
composing the fluid, are the muriate of tin and the 
nitrate of silver. If muriate of tin be added to 
serosity, when no effect is produced by boiling the 
oxymuriate of mercury in it, an opacity gradually 
ensues, and after some time a precipitate forms and 
slowly subsides. This precipitate, I conclude, 
does not depend upon albumen, because albumen is 
detected with more delicacy by oxymuriate of 
mercury than by muriate of tin. The effect of the 
nitrate of silver is perhaps more decisive ; if this 
reagent be added to a fluid which is deprived of 
its albumen by oxymuriate of" mercury, no preci- 
pitation of animal matter ensues, but the whole 
fluid gradually assumes a dark brown colour. This 
depends upon the property which the nitrate of 
silver possesses of blackening animal matter when 
exposed to the light, a property which it exercises 
even when the particles are dispersed tli rough a 
fluid medium. In order to determine more parti* 
cularly how far the colouring of the fluid depends 
upon the muriatic salts, and how far upon the ani- 
mal matter, I formed a solution of muriate of 
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soda and another of jelly, and dropped into each * 
little of the nitrate of silver. When added to thjfe . 
fnuriate of soda a copious precipitate fell down, 
which soon began to assume a grey or smoke co- 
lour, but the fluid itself remained perfectly trans- 
parent. When, on the other hand, the nitrate of 
silver was added to the jelly, no precipitate was 
produced, but the fluid became brown. When the 
solution of jelly was excluded from the light, no ef- 
fect was produced by the addition of the nitrate of 
silver, but the change of colour commenced as 
soon as the light was permitted to act upon it. 

The proportion which the four constituents of 
the white of the egg, water, albumen, uncoagulublo 
matter, and salts, bear to each other, may be ascer- 
tained by first evaporating the substance to a stale 
of perfect dryness, when we learn the weight' of the 
water; by digesting a quantity of coagulum in 
successive portions of boiling water, so as to carry 
off all the soluble matter, and then drying the 
coagulum, the proportion of this substance may be 
ascertained ; lastly, by evaporating to dryness * 

* In cvaporal ing the uncoagulablc matter, if the substance be ex- 
posed to a heat of about 250°. its colour gradually becomes deeper, 
and the consistence more solid, until it assumes the appearance of 
a black sliming mass ; if the beat be still continued it begins to forn* 
blisters, from which a gas t xhalcs, that evidently arises from the 
Commencement of decomposition; just before the appearance of 
these air- bubbles I consider the point of complete dryness. It 
is still capable of being softened in warm water, and retains its 
specific odour and other characteristic properties. 

P 2 
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the water employed in washing the coagulum, and 
fey calcining the residuum, the proportion of the 
^incoagulable matter and the salts may be estimated! 
The following is the result of the experiments 
which I consider the most accurate : 


Water - -- -- -- 85* 

Albumen - ------ 12 

Uncoagulable matter - - 2.7 

Salts .3 


100.0 


The nature of the uncoagulable matter of the 
albumen ovi can only be examined in conjunction 
with the saline bodies wliich enter into the compo- 
sition of the white of the egg. When the water 
in which the coagulum has been washed is gradu- 
ally evaporated, a soft mass will be left, of a dusky 
brown colour, and of a specific odour, totally un- 
like that of albumen ; it is adhesive, but not 
strongly so ; when not too much dried, and when 
only a moderate heat has been employed, it may be 
redissolved in water ; but if the heat be considera- 
ble it is reduced to a skinny or membranous sub- 
stance, which, although softened and swelled out 
by 6ater, seems to be scarcely soluble. If, how- 

’ * Tii it estimate differs considerably from the one which I for- 
merly made, but I hope it will* be found more correct. < I shall got 
occupy the time of the Society in attempting to account for my 
former errors ; I shall think it sufficient to endeavour to correct 
(hem. 
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ever, this membranous substance be rubbed with, 
water in a mortar, it is at least capable of beingf 
agspended in the fluid, and, perhaps, partially dia»'i 
solved. The eflect of reagents upon uncoagulable 
matter is quite different from that upon albumen ; 
akymuriate of mercury has no eflect ; nitrate of sil- 
ver blackens, without precipitating it ; muriate of 
tin precipitates it very gradually, while acetate of 
lead immediately unites with it, and, forming a 
white dense substance, leaves the fluid perfectly 
transparent and without any impregnation. The 
action of the acetate of lead is, in part, upon the 
salts contained in the uncoagulable matter, but 
that it is not entirely so is evident from examining 
the state of the fluid after the action of the acetate $ 
from comparing the action of the acetate of lead 
upon the fluid with that upon a similar solution of 
salts, without any animal impregnation ; and also 
by comparing the effect of the acetate with the 
super-acetate of lead ; the first throws down both 
the felts and the animal matter in the form - of a 
dense white mass, and leaves the fluid transparent ) 
the latter precipitates the salts and some part of the 
animal matter, rendering the fluid opake, and per- 
mitting a precipitate slowly to subside from it- 

# .. 

The saline bodies contained in the albpmen ovi ap- 
pearto differ both in their quantity and their quality 
from die * alts of the blood. According to the very 
accurate experiments of Dr. Marcet, the amount of 
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saline matter in the different albuminous fluidswhicli 
he examined is very nearly the same, whatever be 
the variation in the proportion of the albumen ; ^ 
fact with which the results of my experiments cor- 
respond, so far as respects the albuminous fluids 
procured from the human body. The quantity i# 
nearly 1 part in the 100 of the entire fluid, of which 
nearly three-fourths consist of muriate of soda, 
one-filth of uncombined soda, together with a small 
quantity of sulphates and phosphates. The whole 
amount of salts in albumen o\i appears to be 
scarcely 1 part in 300 ; the proportion of the sul- 
phates to the muriates is considerably greater, and 
there is a much larger quantity of lime contained 
in the mass. When the ashes of albumen ovi haw* 
been digested in hot water, its surface is covered 
with a thin crust, which dissolves with effer\ es- 
sence in muriatic acid, and is precipitated by ox- 
alate of ammonia; the solution of ihc salts appears 
to be affected in about an equal degree by the 
nitrate of silver and the muriate of barytes. 4'he 
quantity of uncombined alkali seems fo be about 
the same in albumen ovi as in the scrum of the 
blood. 

Hie above account of the nature and properties 
of the albumen ovi will prepare us for examining 
the other albuminous fluids, and, in the first place, 
the scrum of the blood, that from which all the rest 
are derived. I have already submitted to the So- 
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ciety my opinion upon this subject, at consider&blg 
length, on two different occasions, so that at 
(f^nt I shall only make a very few observations rtH 
specting it. It will be unnecessary to offer any 
additional arguments to prove that the blood con- 
tains no jelly, confirmed as my experiments have 
been by those of Dr. Marcet*, nor do I conceive 
that there is less certainty respecting the existence 
of an animal substance in the blood different from 
albumen. This substance, which I formerly styled 
mucus, and which Dr. Marcet has more lately de- 
scribed under the title of muco-extractive matter, 
seems in all respects to resemble the uncoagulable 
part of albumen ovi. The principal point on which 
I feel disposed to dissent from the authority of Dr. 
Marcet is concerning theaniountofthesolidcontents 
of the serum, which I estimate at about two per cent, 
more than he does. This difference evidentlydepends 
upon the greater degree of desiccation which lie 
employs, and upon which I have already animad- 
vejfed in the commencement of this essay; this re- 
mark applies both to the coagulable and to the un- 
coagulable part of the blood t. From the average 

* And I may now add of Prof. Berzelius. 

+ In my former paper I gave a lower esti male than usuafef the 
specific gravity of serum, in consequence of my having found it 
tp be so, in the only cases in which I had an opportunity of examin- 
ing* it in the state of health. Dr, Marcet has given the specific 
gratify of live specimens of human scrum; the first, which may be 

considered 
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of those experiments on which I can place the 
.most confidence, I should estimate the composition 


^of the Wood as follows, 9 

* ' Water ------ 80 

Albumen ----- 10 

incoagulable matter - - 1 

Salts ------ - 1 


92 


I have, atdiffercnt times, been favoured by my me- 
dical friends residing in Liverpool, with not less than 
thirty specimens of albuminous fluids, which I have 
submitted to chemical analysis. After rejecting 
those which were mixed with extraneous sub- 
stances, those that had undergone a partial decom- 
position, and others, the results of which were in- 
jured by unsuccessful attempts at new iftethods of 
analysis, I have an account of twelve different 
fluids, which, on some account or other, 1 think 
worthy of being laid before the Society. In ojder 


considered a* taken from a healthy ^uly< ct, marly agrees \s ith my 
estimate. The second, third, and fourth, were olniously diseased* 
and 00 mention is made of the condition of the fifth patfuit* I 
acknowledge that I was premature m foiming a general eonclu- 
awmfltybi such scanty premists, so that I would consider the point 
«s inquiring additional facts before it can Ik determined. As to 


the experiments which I made upon the salt* of the serum, I con* 
$^them entirely superseded by the researches of Dr. ^farcet, 
w ^ y accuracy in minute analysis entitles him n* 
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to avoid repetition, I have drawn up the results i fl? 
a tabular form, and as the earlier analyses 
giadc some years ago, and of course with less act^?? 
racy than the later ones, I have placed them in tbs* 
order in which they were performed, prefixing the 
date to each. 

[See the Table annexed. 


In the four first of the above analyses, I am aware 
that the degree of desiccation was not sufficient, 
and therefore that Ihc amount of solid contents is 
estimated too high; in the later ones, however, 
since the year 1 808, I have fixed upon the stan- 
dard wliich I mentioned in the commencement of 


this paper. I have gradually diminished the 
number of re-agents employed, as 1 became bet- 
ter acquainted vitli their operation; and in the 
synopsis I have only selected those which seem to 
lead to some important conclusion. The account 
of the liquor ainnii is necessaiily imperfect, in con* 
sequence of the impure state of the fluid; but I 
have inserted it iii the table, as the experiments 


were sufficient to prove its albuminous nature. 
have, at different times, had several specimens of” 


die fluid of ascites, and l have found them, as 


might be expected, to differ in their sensible pro- 


perties, and in the quantity of their solid content*; 


but the 'nature of the fluid is always the same: I 
have* taken the average of those analyses which 1 
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thought the most complete. The fluid taken from 
the knee joint, and that found in the stomach, 
• could only be examined in a rough manner; 
the experiments were sufficient to prove that they 
were albuminous, and I think it important to esta- 
blish the fact, because it would seem that mem- 
branes, which in the healthy state secrete a mu- 
cous substance, have the secretion stopped by the 
process of inflammation, and in its stead transude 
an albuminous fluid. The analyses of serum and 
of albumen ovi, were among the first which 1 per- 
formed; but in the annexed table I have disregarded 
the earlier experiments, and have employed the re- 
sults of those only which were performed during 
the last summer and autumn. The most import- 
ant, and to me a highly gratifying circumstance, 
respecting the above experiments, is their near co- 
incidence with those of Dr. Marcct, although mine 
were, for the most part, performed before his; yet, 
except some of the earliest, which had been pub- 
lished, the rest were quite unknown to him. Al- 
lowing for the greater degree of desiccation which 
he employs, and for the much greater minuteness 
^with which he examines the saline impregnations, 
our agreement is so remarkable as to prove, not 
merely the general accuracy of the experiments, 
but the similarity of the same species of ulbuuiinoiis 
fluids when derived from different subjects. 


The next class of fluids are those to which I pro- 
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pose to give the name of mucous. I have adopted 
tliis term, both as the one generally employed,, 
also as conveying a sufficiently distinct idea of th#/',' 
^distances described. They may be defined 
cid or tenacious fluids, capable of being drawn into 
threads, but not of being poured in the form of 
drops, containing a great quantity of water, blit not 
readily miscible with any additional quantity. Sa- 
liva may be adduced as a specimen of them : and 
to the same class belongs the nasal mucus, the mu- 
cus found in the stomach, that occasionally dis- 
charged from the bladder, and that from the intes- 
tinal canal. These fluids differ from the albumin- 
ous, in being principally composed of a substance 
which is not exactly similar to any thing in the 
blood ; and on this account, they are to be consi- 
dered as the products of secretion, rather than of 
transudation. They also differ in another circum* 
stance, which is of considerable importance in a 
pathological point of view ; that whereas the albu- 
minous fluids seem to be all confined in close cavi- 
ties, the mucous fluids, in their natural state, are 
pourjed out into passages that communicate with 
the external surface of the body. It is not po3si«^ 
hie -to collect and examine these fluids in the same 
manner with the albuminous: they are secreted 
gradually, and are discharged as they are secreted t 
they are united to variable quantities of water ; 
and in most cases, they are mixed with extraneous 
bodies before they are discharged. On this ac- 
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count, and because 1 have had a smaller number of 
tbem for examination, I have not been able to as- 
their* nature with nearly as much accuracy 
: 'af^'i»e. of the former class. By the assistance of 
my. medical friends, I have obtained about eight or 
ten of these fluids, but there arc only four, the ac- 
count of which I shall lay before the Society: the 
saliva, the fluid found in the stomach, a peculiar 
fluid discharged from the bladder, and a fluid ob- 
tained from a patient labouring under ascites. 

The saliva was one of the first fluids which I at- 
tempted to analyse, and in all essential points I re- 
tain the same opinion respecting its nature which 
I originally adopted. It consists of a variable pro- 
portion of water, of two animal substances, one 
which, in its chemical nature, resembles coagulated 
albumen, of another which is uncoagulable, and <of 
salts. The physical properties of the fluid seem to 
depend upon the former of these substances, so that, 
we ought perhaps to restrict the term mucus to this 
body, unless it may be thought more prudent to 
banish altogether from physiology a term which, 
jias been used in sp indefinite a manner, and ap- 
plied to such a variety of substances. From the 
circumstance of its being united to a large quantity, 
of water, while at the same time it is very difficult 
to unite an additional quantity to it, we must Sup- 
pose that it possesses a certain degree of organiza- 
tion; and as its chemical properties are the satne . 
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with those of membrane, it is perhaps the first 
step towards the formation of this body. From Its 
fhlf organized state, it is less affected by different 
re-agents than albumen; but after a sufficient length 
of time, it exhibits the same attraction for the oxy- 
muriate of mercury and for tan, and in the same 
manner it has its union with the former of these 
substances promoted by heat. The other animal 
substance in saliva I consider as being very nearly, 
if not entirely, similar to the uncoagulable matter 
in albumen ovi and in serum. As it is much more 
readily soluble in water than the former sub- 
stance, the proportion which they bear to each 
other in saliva is very various; but, upon an ave- 
rage, it will be found to exist in a much greater 
t proportion in saliva than in the blood *. 

With respect to the fluid of the stomach, I shall 
only observe that its basis seems to be a coagulated 
albumen similar to that in the saliva; but it is in 
all cases so mixed with other matters, that its pro- 
perties cannot be ascertained with any great de- 
gree of accuracy, nor can we determine how far 
any varieties found in it depend upon the fluid it- 
self, or how far upon substances accidentally mixed 
with it. 

* It was from the circumstance of having first distinctly ascer- 
tained its existence as ^rne of the constituents of saliva, and also 
from softie resemblance to vegetable gum, that I gave it the name 
•f ftwcue, 9 name which I now think not appropriate. 



7 $ 


NATURE AND ANALYSIS 


The two remaining species of mucous fluids I 
shall describe more at large, as they both of them 
appear to lead to some interesting conclusion^ 
The substance voided from the bladder consisted 
of a fluid bearing a general resemblance to urine, 
with a more solid matter floating in it. The two 
substances -were separated by decantation, and I 
first made some experiments upon the fluid part. 
It was of a dirty brown colour, of a sharp, but 
not putrid odour, strongly alkaline, of the specific 
gravity of 1 . 125 , homogeneous, adhesive, and 
readily miscible with water. A portion of the 
fluid was kept for some time at the boiling heat, 
it w r as rendered more opakc, and some small flakes 
were formed in it ; the oxymuriate of mercury be- 
ing added to it while hot, produced a quantity of 
hard dense flakes, and seemed to separate the 
whole of the adhesive matter. A portion of the 
fluid had an equal quantity of the decoction of 
galls added, when a degree of precipitation was 
produced. After some time the upper part of the 
fluid grew black, and by degrees the blackness 
. extended through the whole. When poured into 
• water, it remained suspended in the water in the 
form of a black pulpy mass. The prussiate of 
potash did not produce any change of colour in 
this fluid.. Both the acetate of lead and the mu- 
riate of barytes threw down very copious precipi- 
tates, and left the fluid, transparent. The solid 
part was next examined : it seemed to be ce*n- 
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posed of a mucous substance, in the form of ft 
long cylinder, of about an inch in diameter. Whqa 
tying in a basin it resembled a quantity of 
convoluted small intestines; when poured front 
one vessel to another it was quite continuous, • 
and could only be divided by scissars. It was not 
miscible with water except by strong agitation 
in a bottle, when it became broken down, and 
seemed partly dissolved and partly suspended. It 
was strongly alkaline, and it retained the alka- 
lescence after being repeatedly washed in water. 
A quantity of this mucous solution w r as kept for 
some time at the boiling heat, and became rather 
opake. A portion of it was then agitated with 
acetic acid, until the alkali was neutralized; a 
considerable effervescence was excited, and being 
afterwards bcalcd, a partial coagulation took place. 
When the mucous substance was boiled with the 
oxymuriate of mercury, a number of dense bard 
flakes was separated, and a fluid was left nearly 
transparent, and in such a state as to pass readily 
through a filtering paper. Muriatic acid, when 
added in excess to the mucous substance, pro- 
duced a very copious effervescence, and threw 
down a precipitate in the fbnn of hard dense 
brown masses, leaving the fluid quite transparent. 
A quantity of the mucous matter was slowly eva- 
porated, and left a residue amounting to Js of the 
whole. It was a tough membranous substance of 
a brown colour, with a degree of the urinous 
odour, and slightly attracted moisture from the 
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atmosphere. Water, by standing on it tor twenty* 
four hours, dissolved a brown substance, and lell 
^ membranous matter of a dirty grey. Thig 
writer was evaporated, and left a substance, which 
. in colour and odour strongly resembled urea, but 
which differed in not exhibiting a granulated struc- 
ture. Nitric acid acted on this substance in the 
same manner as on urea. The evaporated mucus 
had muriatic acid digested upon it ; it was con- 
verted into a carbonaceous matter, which had an 
extremely foetid odour, and which appeared mixed 
with a pitchy substance. This pitchy substance 
was soluble in water, and tinged blue by the prus- 
siate of potash. By the test of the sulphate of 
copper the alkali in the mucous substance appeared 
not to be ammonia. From these experiments we 
may conclude, that the matter discharged from 
the bladder consisted partly of a mucous substance 
combined with an alkali, and of a fluid which also 
contained an alkali, together with albumen and 
urea. The mucous substance was peculiarly dense 
and tenacious, and was so strongly united to the al- 
kali as not to be separable by water. This mucous 
substance was not readily coagulable, which seemed 
to be, in part at least, occasioned by its combina- 
tion with the alkali. There was a small quantity 
of iron attached to the mucus. If we suppose that 
the fluid which is secreted in the healtfiy state, from 
the interior of the bladder, is of a mucous nature, 
it would appear that, in this instance, no^only is 
the natural secretion very much increased in quan- 
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fity, but, together with it, a portion of albumen 
has transuded ; and it becomes an interesting paV 
biological question, in what order these effects ftfd' 
produced, and what is their efficient cause. 

The other mucous fluid of which I propose to 
give an account, that from ascites, was sent me 
by a medical friend, with an intimation that he 
suspected the dropsy to be encysted, both from its 
symptoms, and from the circumstances which oc- 
curred during the operation. The fluid was opake, 
brown, and tenacious, not readily miscible with 
water, neither acid nor alkaline, of an unpleasant 
odour, not albuminous, and of the specific gravity 
of 1 . 029 . When equal parts- of the fluid and of 
water were strongly agitated together, they seemed 
to unite ; but after twenty-four hours a consider- 
able part of the solid matter had subsided. By 
evaporation eleven per cent, was left of a brown 
brittle substance, which was partly redissolved by 
rubbing it with hot water. When the fluid was 
exposed to the boiling heat, the whole became 
(converted into a white coagulum, which contained 
very few air-cells, and in consistence was like the 
substance of the brain. The oxymuriate of mer- 
cury acted upon it slowly, but after twenty-four 
hours, it -converted the whole into a white creamy 
fluid. The nitrate of silver almost immediately 
produced a number of dense flakes, some of which 
soon beggn to grow brown, and at length assumed 
almost a black colour. Muriatic acid produced a 
. VOL. iv. 
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number of flakes of coagulum, of rather a logpe 
, texture. Caustic potash rendered th^gfluid less 
opake and tenacious, and of a browner colou^ 
When the oxymuriate of mercury was heated in 
the fluid, the animal matter was gradually con- 
verted into flakes, and the fluid was left transpa- 
rent. This residual fluid being evaporated, a con- 
siderable quantity of a dark animal matter was left, 
which, by continuing the heat, was reduced to a 
charcoal. After being for some time exposed to 
the atmosphere, the substance acquired a very nau- 
seous odour, a sediment fell to the bottom, com- 
posed partly of flakes, and partly of a creamy 
substance ; the supernatant fluid was transparent, 
and was become alkaline ; its colour was not af- 
fected by the sulphate of copper. I have se- 
lected the above from a number of experiments 
which I performed upon this substance, for the 
purpose of showing, that although it possessed the 
characteristics of a mucous fluid, in being tena- 
cious and not readily miscible with water, yet it 
retained many of the properties of albumen. An 
important question here presents itself: was this 
fluid originally poured out in the albuminous state, 
as in common ascites, and afterwards became mu- 
cous, or was it originally effused in the condition 
in which we obtained it ? To this question I am 
unable to reply ; it will be a point highly deserving 
of future examination, whether the fluid of en- 
cysted dropsy is different from that of the common 
kind. 
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Vr There is still a third class of animal fluids which 
should nSbtt come under our consideration, the pe- 
culiar characteristic of which consists in their con- 
taining particles visible to the naked eye. I have 
examined a few of these fluids which have been dis- 
charged from tumors situate both in muscular and 
in glandular parts. One of them which I had an 
opportunity of examining with a good deal of mi- 
nuteness, was procured from a confined tumor on 
the thigh ; its basis consisted of an albuminous 
fluid, and the particles were composed of a sub- 
stance very similar to spermaceti, both in its phy- 
sical and chemical properties. Like this substance 
it exhibited a considerable lustre, which it commu- 
nicated to the fluid, so that when it was gently 
agitated, it gave to it a waved or glossy appear- 
ance, not unlike satin. As the fluid part was 
miscible with water, while the particles were inso- 
luble, they were readily separated, and retained 
their lustre for some time after being dried. The 
fluid which Dr. Marcet examined, from a tumor 
in the thyroid gland, was evidently of this class*. 

These three classes of animal fluids, the albu- 
minous, the mucous , and the particled , (if I may 
be permitted to use so uncouth a term) are all 
that it seems at present necessary to establish, but 

-ff 

I am aware that future discoveries may add new 
ones, pr alter the arrangement of those that exist. 


* Med.-Cliir. Trans. II. 374. 
G 2 
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This paper is, however, already extended to so gi «*<«• 
ft length, that I shall close this part of the subject, 
and proceed to oficr a lew practical directions ou 
the method of analysing animal fluids. 

The first object is to examine the physical and 
sensible properties of the entire fluid, its colour, 
odour, specificgravity, consistence, state of transpa- 
rency, alkalescency, and homogeneousness j if not 
homogeneous, we are to observe whether it con- 
tains small particles diffused through a transparent 
medium, masses, or flakes, or whether the whole 
be opake. Its miscibility with water is next to be 
examined } if miscible readily in all proportions, 
it is albuminous ; if not so, although transparent 
and homogenous, it is mucous. The spontaneous 
changes are to be noticed. Portions of the fluid 
may be set aside for observation, some exposed to 
the atmosphere, some excluded from it. At dif- 
ferent intervals, they must be examined as to their 
sensible changes, the alteration in consistence, 
colour, odour, &c. ; the state of alkalescency is to 
be watched, and if an alkali be developed, we 
must examine by a salt of copper whether it be 
ammonia. Sometimes a fluid becomes highly pu- 
trid withoA being alkalescent, and sometimes when 
it becomes alkalescent, the alkali is not ammonia. 
Tlie degree of alkalescence may be in some mea- 
sure ascertained by forming a standard aoetic acid, 
and comparing the weight of it necessary to satu- 
rate a given weight of the fluid in question, with 
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that of a standard alkaline solution. We are nes$ 
to examine the effect of heat upon the fluid, 
flier it produce coagulation, and in what degree/ 
Is the whole converted into a solid so as to bear 
being cut with a knife ? or is the fluid merely ren- 
dered pulpy, or only opake ? The coagulation is 
best observed by placing the fluid in small cylin- 
drical jars in boiling water. We are now to evapo- 
rate a portion of the fluid, to ascertain the amount 
of its solid contents : this process is best performed 
in small glass capsules, the weight of which is 
previously ascertained ; during the evaporation we 
must notice the change which the substance un- 
dergoes iu its sensible properties, particularly in 
its colour and odour. 

The different re-agents may now be employed; 
and first, those which indicate the presence of al- 
bumen. Of these the oxymuriate of mercury is 
the most delicate, and by boiling it with the fluid, 
the rfiost minute portion may be detected. Mu- 
riatic acid is a less delicate test, but we may ob- 
serve its effects, as it has been much employed by 
other chemists. Besides these two re-agents, there 
are several salts, both metallic and earthy, which 
coagulate albumen, and which may occasionally be 
employed. When all the albumen has been re- 
moved, we may add to the fluid the decoction of 
galls, for the purpose of searching for jelly. The 
uncoagulable matter is now to be detected ’ by 
.means of the nitrate of silver and the muriate of 
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tin, as described in the former part of this essay* 
1 tot this purpose also the acetate and the super- 
acetate of lead may be employed, by observing' 
the effects of the acetate, and especially, by com- 
paring it with that of the super-acetate, the ffre- 
sence of the uncoagulable matter will be distinctly 
indicated. 

Our next business will be to learn the proportion 
in which the different ingredients of the fluid ex- 
ist. The amount of the whole of the solid con- 
tents, and consequently of the water, has been 
ascertained by evaporation. To find the quantity 
of albumen, we must boil the fluid with the oxy- 
muriatc of mercury, by which the albumen will be 
separated in a solid form, and after being washed 
with water to carry off the uncoagulable matter 
and the salts, may bo dried , the water which had 
been employed in washing it must then be evapo- 
rated. After having reduced the residuum to 
dryness, and ascertained its weight, it must be 
calcined, and the ashes lixiviated, and this water 
again evaporated. In this way, we shall obtain a 
series of quantities, from which the respective 
proportions of the different constituents may be 
estimated with considerable accuracy. Lastly, the 
mass of salts must be analyzed ; but on this topic 
I shall forbear to offer any remarks ; the subject 
has been already handled in so superior in manner 
by Dr. Marcet, that 1 shall leave it entirely in his 
hands. 
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* In a paper like the present, which consist?. jw|jr, 
much in' general views, many particular 
must necessarily be treated in a cursory marinaf 
These deficiencies it will be my object to supply 
as*bccasions may present, and I shall hope, trout 
time to time, to lay the results of my investiga- 
tions before the Society. 


* Since this paper was completed, an opportunity occurred to 
me of examining anolher specimen of a particled fluid, the pro- 
perties of which I shall detail. The fluid was discharged by Mr* 
Forshaw, one of the surgeons to the Liverpool Infirmary, from a 
tumor situated among the muscles of the thigh. The substance 
in jts entire Slate was op: ike, but by standing, a sediment subsided 
from it, and left the fluid part transparent, and of a light lemon 
colour. It was adhesive, and readily miscible with water, slightly 
alkaline, and of the specific gravity of 1.02. By boiling it became 
quite concrete, although the coaguluni was less firm than that 
from the serum of the blood, and \t retained a yellowish tinge. 
When cut into small pieces, the scro.dty oozed out from it in the 
usual manner, and like the sero.ity of the blood, was found, to 
consist of a minute quantity of albumen, mixed with different j.a- 
Jine substances, and the uncoagi liable matter. By slow' evapora- 
tion of the entire fluid, about was left of a dry re iduum, The 
action of different, re -agents upon the fluid, showed it to bt.exac.iy 
of the same nature with the serum of the blood. 

The sediment was obtained apparently in a state of puffty; it 
had a thick creamy consistence, and, upon a close inspection, was 
found to consLt of a number of white shining scales. When 
poured from one vessel to another, it presented the appearance of 
half-melted spermaceti, and when it was agitated* presented the 
«ame glossy or waved appearance. It was perfectly white, apd 
had an odour a little resembling pus; it was strongly alkaline. 
Boiling converted it into a firm coagulum, whicft was coutiderab y 

5 more 
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. , more dry dfljhfriable than that formed from albumen* The sedimmt 
\ did ^bt appear to be at all soluble in water; but by agitation, the 
pliMicles were diffused through the fluid, and gave to it the silky 
appearance described above. By degrees the particles separated 
themselves from the water, and formed themselves into a large 
globular mass, which was partially suspended in the fluid. Nei- 
ther the mineral acids nor tan appeared to have any action upon 
the sediment . The oxymuriate of mercury, when added to the 
substance, entirely removed its peculiar odour, and also changed 
its colour to a dirty grey ; but it did not seem to alter its consist- 
ence or texture. The nitrate of silver rendered the substance 
more solid, and also gave it a grey colour. 

The sediment, after being washed m successive portions of wa- 
ter, was separated by a filtre and dried. It had a slightly unc- 
tuous feel, was partially softened by beat, produced a greasy stain 
on bibulous paper, and burned with the emission of smoke gnd 
an animal smell, leaving behind a spongy coal. "V^hen digested 
in potash it was partially dissolved, and formed a saponaceous 
fluid. Ether and alcohol, when boiled with the dried sediment, 
produced scarcely any visible effect; but upon evaporating the 
fluids, a thin film was left behind, proving that some degree of so- 
lution had taken place; ^ 

From these experiments, it appears that the sediment consists of 
a peculiar substance, the nature of which appears to be interme- 
diate between 'albumen and wax, and* which may therefore be 
called albumino-cerous matter. 

KhoMiole Bank , near Liverpool , 

June 11, 1813. 
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The history of diseases iff different ages as a 
branch of general knowledge deeply interesting to 
the human race, would be sufficiently important to 
command the attention of the intelligent part of 
mankind, independently of its*application to profes- 
sional purposes. A little reflexion, however, will 
shew that such knowledge is highly conducive, and 
even indispensable to the cultivation of practical 
medicine, and the regulation of medical police. 

It is a remark of M. de Buffon in the preface to 
his Natural History, that all our observations on 
nature are suggested by comparison. He might 
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have adc^d, that all practical deductions, whether 
in common life or in physical science, are grounded 
tl£on it, corrected and extended by it. As all 
practical researches ought to be built on an induc- 
tion of facts, single objects or events are of little 
vSiue but in so far as they stand related to others : 
and when numerous objects ahd events present 
themselves in uniform combination, it is only by 
varying diem and comparing them with others that 
useful inferences can be drawn from them, and 
that the relation of cause and effect can be dis- 
tinguished from casual coincidence or simple suc- 
cession. Those physical agencies, on the disco- 
very of which all practical knowledge is built, 
and those analogies in which all suggestions and ra- 
tional conjectures originate, can only be ascertained 
by an enlarged view of nature, which, by enabling 
us both to elicit new^uths and to adapt means to 
ends, may be considered as at once die instrument 
and the light by which w r e work. 

It could easily be shewn how much more appli- 
cable these remarks are to medicine than to any 
other art or science, from the peculiar intricacy 
and complexity of the objects about which it is 
conversant, and the more numerous * sources of 


* The like scDtiment is happily expressed by Bacon, in the 
following passage; " Subjectum istud Medietas? (corpus nirpirum 
humanum) ex omnibus, quae Natura procreavit est niaxime ca- 
pax xemedii, sed vicisaim illud remedium maxime est obnoxium 

errori. 


4t 
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fallacy and error incident to it, no less^from the 
superstition and credulity of rude ages, and of ; 
ignorant and vulgar in all ages, than from thosd 
hypothetical and spurious reasonings' engendered 
by false physiology .and pathology, and by the per- 
verted application of general science, in the learnid 
ages. 

But as abstract disquisition does not belong to 
this place, and as I have elsewhere * attempted an 
outline of this subject, I shall pass to the proper 
matter of this communication. 

Impressed with a high opinion of the advantages 
derivable to the art of physic from comparative 
views, I have endeavoured ’to bring an humble 
contribution to the medical history of this age and 
country, by giving some amount of one of the 
largest hospitals in tins metropolis, to which I was 
physician for twelve years ; and having kept notes of 
all the cases that occurred to me during the greater 
part of that time, and also in my private practice 
.at all times, I propose to submit to this Society 
some of the principal results of the former from 
1784 till 1794, and of the latter from 1795 till 
1805 . 

errori. Eadem namque subjecti subtilitas et varietas, ut magnani 
medendi facultatem pracbet, sic magnam etiam , aberrandi facul- 
- tatem/ > De Augment is scicntiarum, liber, iv. cap. ii. 

* See Preface to the third edition of Observations on the Dis- 
eases of Seamen* 
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' But wife a view to comparison it will be neces- 
fi&jr to carry back our researches into former times ; 
tindfbr this purpose I shall endeavour, from such 
Snperfect lights as professional writings, historical 
Records, and the bills of mortality afford, to make 
a ^ brief recital of the most remarkable diseases 
which have arisen and have since disappeared in 
fthis country in the course of time, of those which 
haye arisen but have not disappeared, and also of 
those which have prevailed with various degrees of 
frequency and fatality at different periods ; con- 
cluding with an enumeration of - those that have 
been more prevalent in our times than in former 
ages. 


» To the first description belong the leprosy and 
the sweating sickness. The leprosy became gene- 
ral all over Europe in^he twelfth century, and was 
supposed to have been , imported by the crusaders. 
It became extinct, and was again imported into 
England, but has not been known in Europe, since 
the beginning of the sixteenth century. 

The sweating sickness was supposed to have 
been imported by the army which invaded En- 
gland under Henry VII. It prevailed from 1485 
till 1551, and in some years during one month in 
Autumn, with a fatality approaching to that of the 
plague. * * . 

* 

To the second description belong small-pox, 
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measles, and perhaps all the other specgjic conta- 
gions, and the venereal disease ; and though 
exrot periods of the origin of each of these cannot 
be ascertained for want of historical records, there 
is every reason to believe that there was a time 
when none of them existed. > t . *■ 

To the third description belong the plague, thej. 
dysentery, intermittent fevers, typhous fever, the 
small-pox, the venereal disease, the scurvy, and 
the rickets. It is doubtful whether the plague 
ought not to be referred also to the former list, 
for though it resembles the plague of the ancients 
in point of fhtality, its characters are quite different 
from those described by Thucydides and other 
authors, so that it was perhaps generated in the 
middle ages. 

The first mention of the pague in the English 
history is in the year 430 , the last year in which 
it was epidemic here was in the year 1665 , and 
the last year in which mention is made of it in the 
bills of mortality is 1679 . With regard to dysen- 
tery and intermittent fevers, there is the most in- 
controvertible evidence from the bills of mortality, 
from professional and other writings, of the great 
and rapid decline of these diseases. It appears 
from the bills of mortality, that the annual deaths 
fibrin bowel complaints, of which dysentery was 
the principal, fluctuated from one thousand to 
two thousand, some years amounting to upwards 
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of four thousand in the seventieth century; that 
h they fluctuated from one thousand to one hundred 
in the first part of the eighteenth century, and 
from one hundred to twenty in the latter half of 
it. And I find, from inspecting those bills for the 
first ten years of the present century, that the 
number of annual deaths under this head has been 
on an average 22.8. The bills of mortality are 
justly chargeable with great want of discrimina* 
tion ; but the differences here are so wide, and 
the reduction of numbers so regular, that there 
can be no doubt of this, as a general truth. 

.*? '■ 

With regard to agues, the bills do not afford us 
satisfactory information, this disease being blended 
with continued fevers, till the beginning of the 
’ eighteenth century. But we learn, both from the 
writings of physicians and others, that they were 
extremely prevalent in London in the seventeenth* 
century. They have continued to decline through 
the eighteenth century ; but their mortality during 
this period is not to be considered as so fair a test of 
their prevalence as in former ages, for we must pre- 
sume that the introduction of the Peruvian bark as 
a remedy has had a sensible effect in reducing the 
number of deaths. In 1728, the number of deaths 
from this disease is reported at forty -four ; in 1729, 
twenty-seven ; in 1730, at sixteen. During t^ic 
„ first ten years of the present century, the numtidr 
of deaths under this head ]^s been, at a medklm; 
only four. 
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In typhous by which is undeiptood tfeaftj; 

which takes its origin from accumulated 
want of ventilation in jails, hospitals, ships, the 
habitations of the poor, and the close buildings of 
great cities, has probably been in all ages and na- 
tions, at least in cold and temperate climates, the 
most frequent form of continued fever*. But 
these causes being interwoven with the common 
habits and occurrences of life had escaped the ob- 
servation t of medical authors till about the middle 
of the last century. The facts relating to this sub- 
ject were first clearly stated by Pringle and Lind. 
No example mpre convincing than this can he 
adduced of the substantial benefit of the lights of 
knowledge; for the measures which have been 
successfully taken for the prevention of this dis- 
ease, and which are peculiar to our own times»f 
have been founded on the knowledge of its re- 

; mote cause. r» 

% 

The mitigation of the venereal disease has ari- 
sen from superior habits of cleanliness and superior 

* It seen)'* to be a general law of animal nature at least among 
the mammalia , that the accumulation and stagnation of the ex- 
halations of the living body produce disease. The ganders of 
horses arise only in large stables, and the distemper of dogs, in 
kennels. During the American war, it was proposed to send live 
sheep from England across the Atlantic. In a few weeW, in con* 
j^uence of being crowded in a ship, they all died of a febrile 
disorder. 

t This is founded on the jprinciple stated in the first page of 
tliis article. * 
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f skill in the cure ; that of the #j^ll-pox from ino- 
culation and vaccination. 

With regard to the scurvy, by- which I mean a 
disease having the characters of the sea-scurvy, a 
considerable mortality is assigned to it in the Lon- 
don bills of the seventeenth century. From the 
ambiguity of the term which is loosely applied also 
to cutaneous affections, we should be at a loss to 
know, whether it is the sea-scurvy or not ; but in 
the first place, it is not likely that cutaneous dis- 
eases should be liable to so muck, mortality # , and 
next, we know from the descnPlap which Willis 
has given of it, that a disease having tbe genuine 
characters of the sea-scurvy, did prevail in Lon- 
don in that age, though now entirely extinct. The 
'scanty supply t of fresh \egetable food for man, 
and winter fodder for cattle, which made it neces- 
sary to slanghter and salt them for winter use; thh< 

greater uncleanness and dampness of the streets and 
% 

* The dentils under the htad of senny, in the seventeenth cen- 
tury were seldom under fifty, frequently, as high as ninety, awl 
la the year of the plague they amounted to one hundred and ftye. 
.They declined rapidly at the end of that century, and may be said 
to have vanished ever since. 

t Towards the beginning of the sixteenth century, the art of 
gardening in England was in so low a state, that Quccri Catharine 
of Arragon could not procure a salad until a gardener was sent 
for from the Netherlands to raise it. It appears that the 
common articles of the kitchen-garden such as cabbages, were not 
cultivated in England till this reign*— See Anderson's History of 
Commerce. 
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houses, accounts the existence of it k in tikfee 
times. It is now nearly as rare at sea as at lan&V 
in consequence of the improved diet, cleanliness, 
and the general supply of lemon-juice in the navy. 

With regard to the rickets there is much ambi* 
guity, for though it is first described by Glisson, 
and though it first appeared in the bills of mortality 
in 1634, there is great reason to believe, that it 
existed before that time, and the name of it in the 
bills is probably blended with other denominations 
of disease. Theses no doubt, however, of the 
great decrease wlfm common with the other com* 
plaints of children, which rendered the mortality 
so much greater among them formerly than at this 
time. , 

To the last description, namely, those which are 
mO¥e prevalent in modem times than formerly, be- 
long tile scarlet fever, consumption, gout, drppsy, 
palsy, apoplexy, lunacy, and generally all those 
diseases of which the brain and nerves are the seat, 
andgof which the increased prevalence in this 
country in our times, is owing to there being 
a much greater proportion of the population who 
live independent of bodily labour than in any 
former age, and perhaps, something may be as- 
cribed to the general use of tea and coffee, 'the 
scariet fever has been known in all ages. It is de- 
scribed exactly by Paufe iEgineta, and there ate 
several distinct notices of it in the more early mo- 




vol. nr. 
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: darn authors ; but in as far as we can gather from 
>the records of Physic, it is only in the last seventy 
yeors, that it has prevailed epidemically in differ- 
eftt countries of Europe and in America. In this 
country it generally arises arid prevails most in 
seminaries of education, and it is perhaps to the 
greater extent to which this mode of education has 
been carried in our times, that we are to ascribe its 
greater frequency and prevalence, and its being a 
disease of which subjects under puberty are pecu- 
liarly susceptible, is in favour of this opinion. The 
other diseases under this hea|L .are plainly refer- 
rible to the increased means or luxury, the im- 
provements in commerce, civilization, and the re- 
finements of life. 

* 

♦ 

The . diseases chiefly incident to savage and 
barbarous nations are ‘fevers, fluxes, and rheu- 
matisms. One cause of their being exempt from 
many diseases, is, probably, the loss of all those 
children in infancy who are weak and sickly, 
whereas, in civilized times, those who are saved 
by good nur&ng and medical skill, becomq^the 
victims of other diseases in more advanced life . 
This may be one cause, at least, of the modern in- 
crease of consumption t,. 

, ' * • -4 

. .* See Rush on the Disease of the American Indians. 

t For the proofs of the increase of consumption, the reader is 
referred to, the able and ingenious work of D. Woolcombe, ip- 
titled, Remarks on the Frequent^ and Fatality of Different Dis- 
ease?, London, 1808. 
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But upon the whole, I believe the present getlfi* - 
ration may congratulate itself on its improved colt 
dition with regard to those great sources of human 

misery, epidemic and endemic disorders. - ■ ’> 

* 

* *» • 

The remote causes of all predominant disorders 
may be referred to three general heads, the vitiated 
exhalations and secretions of the living human bo* 
dy, the noxious exhalations of the earth, and 
depraved habits of life. The first includes tire 
plague, the specific contagions, typhus, dysentery, 
leprosy, and the vgftereal disease ; the second con- 
sists of intermittent and remittent fevers*; the 
third comprehends palsy and other nervous affec- 
tions, gout, dropsy, scurvy, and rickets. 

There are many complaints of which we are at a 
loss to make a comparative statement for want of 
records. As there are no works, except such as 
are of a modern date, which profess to give a ge- 
neral account of all diseases, and as there is* a great 
chasm of information in the dark ages, we are at 
a lop to know whether certain diseases prevailed or 

* The several species of morbid matter generated by the living 
body, aiid that which is exhaled from the earth, may be viewed 
in the light of poisons ; and, as the same person must frequently 
be placed under the influence of both at the same time, certain 
modifications and varieties of disease must arise from this com- 
bined influence. This might be plausibly illustrated by reference 
to the 'nature and causes of several diseases, but.it would lead into 
too wfde a field of speculation s&id conjecture to dilate now npon 
this subject. 
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not in different periods and countries, and at 
what exact sera new diseases arose*. It is enough 
to know practically, that all the three remote 
calises, namely, contagion, noxious exhalations 
of 'the soil, and depraved habits jof life, are by 
their nature very much subject to human con* 
troul. This affords us great encouragement in our 
endeavours to combat them. The counteraction 
of typhus by means of cleanliness and ventilation ; 
of the small-pox by vaccination in our times ; and 
of agues in the country by the draining of marshes, 
and in town by the construction of sewers, and the 
cleansing of the streets in the seventeenth and 
eighteenth centuries, are undeniable proofs of the 
power of human art in preventing and extinguish- 
ing diseases. The counteraction of the third class 
of causes consists in resisting the propensities to 
sensuality, indolence, and effeminacy, by good moral 
habits and self-command. 

The only other important particulars that re- 
main to be noticed, regarding the artificial means 
of maintaining health in modern times, is the use 

. wt 

* There are obscure notices respecting certain diseases which 
make os regret much the'great want of medical records in the 
darker part of the English history. For example : there is a frag- 
Wient of an Act of Parliament preserved of the 8th of Henry .the 
* Second, (A.D. 1163) for regulating She stews in which H w or- 
dinned, among other things, that no stew-holder shall keep a 
woman who has the perilous infirmity of burning. See jHow’ii 
Survey, v. 3. p. 7, and Hovel’ » Londinopolit, p, 837. 
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of linen and soap, the greater facility of procuring 
fuel, and the more ample supply of water. Body* 
linen was not in common use till the eighteenth 
century. Soap was not manufactured in London 
till the year 1554. What was used before that time 
was brought from abroad or from Bristol, where a 
coarse sort was manufactured*. There was no re- 
gular supply of coalst to London till the reign of 
Charles the Firsts It is almost needless to mention, 
how much an ample supply of fuel is conducive to 
health, not merely for warmth and for culinary pur* 
poses, but as promoting ventilation, which it does 
not only by the change of air necessarily induced 
by the current of air up the diimney, but by ena- 
bling the poor to admit fresh air in cold weather. 
It is in the winter season, from want of fuel, that 
typhus infection is most apt to arise, and to 



A plentiful supply of water promotes tiealth in 
a great city, not only by its application to various 
household purposes, but by cleansing the gutters 

* * See Anderson’s History of Commerce, and Howel’s Letters, 
of The prejudice entertained against pit-coal as an article of 
fad pernicious to health, was at one period so strong, that a la* 
passed, making it a capital offence to bom it within the city, and 
only permitting it to be used in forges in the vicinity. The late 
Mr. Astle, keeper of the records in the Tower, informed me, that,* 
he there discovered a document, importing, that a person had 
been tried, convicted, and executed for this offence in the reign of 
Edward the first. 
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and' common sewers. The original supply of water 
was by conduits conducting it from the adjacent 
fields. The waterworks at London-bridge were 
first erected by a German engineer in 1581, but 
the supply was scanty till the formation of the 
New River in the reign of James the First. Other 
sources of supply have since arisen, as the metro* 
polis increased, and the powerful and ingenious 
machinery of the steam-engine ljas at length been 
applied for conveying and raising it to the tops of 
the highest houses , in all situations, and for ex* 
tinguishing fires, affording a degree of abundance 
and accommodation in this article of life hitherto 
unknown. The watering of the streets is also of 
importance to health*. The foreignerst who vi- 
sited England in the sixteenth century, draw a 
most disgusting picture of the uncleanly habits of 
die inhabitants of London, and of the filth of its 
streets. In the reign of Charles the First there 
was considerable improvement; but it appears 
from cotemporary English writers, and still more 
from the accounts of foreignerst, diat heaps of 

* Dr. 6. Fordyce was of opinion that the dust of the streets of ^ 
Loqdon was of serious detriment to health, by exciting pulmonffc 
disorders* See Transactions' of a Society for the iwftrotcinenfkf 
Medical and thirurgkal Knowledge, ». 1, p. 259. 

t Almost alt our information on ‘tin* subject is derived fron ft , 
ftWtguers ; another proof that observation is suggested by eon** 
fiarisOp. See Er&iinnfs Episdefe, HtfftgeH’s Travels in England , 
in the tiihe of Q; Elizabeth* Davila's History of the Civil Wu* 
of France, Book 3d. . .* ; 

£ Sec Davcnant's Works, page 351. London, 1678; 
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the most noisome filth were allowed to accuj^* 
late in the streets at assigned spots* called lay-, 
stalls. It appears also* that the streets were then 
extremely narrow and ill paved, the buildings very 
crowded, and the sewers very imperfect. 

. * 

It was not till after the Restoration* that those re- 
gulations and practices were introduced* ttrhicl) 
have led to the present salubrity of this city, and 
to those accommodations and elegancies which are 
peculiar to this age. It was not merely the* re- 
building of that part of the metropolis which was 
consumed by fire in 1666, on a better plan,' which 
effected the extinction of the plague and the di- 
minution of some other infectious disorders. This 

0 • 

was seconded by new and energetic measures, 
adopted by the legislature* as well as by the magis- 
tracy of London, for the removal of filth, the im- 
provement of the common sewers, the widening 
and paving of streets. It was not till the next 
century that the pleansing of the streets was still 

* See Statutes at Large, 19th of Charles II. chap. 3, sect. 20 
g^and 22, and 23d of Charles IL chap. 1? ; also Acts of Common 
Council, copied into Hughson’s History of London, vol. 1. pages 
248 and 259. The thinning of the population since that time, must 
have bad the most beneficial effects upon health. It is remarked, 
in the Parliamentary Report of the enumeration and Parish Re- 
gisters of 1811, part 2, p. 199, that the population of the fmtyent 
city, of London had diminished by more than three fifths in the 
course of the last century, though the total population of the me- 
tropolis had nearly doubled in that time. See, more, on this qul>* 
ject in the 3d vol. of these Transactions, p. 37. 
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further promoted, by its becoming a source of re* 
venue, instead of being an article of expence ; for 
the mud, and all manner of offensive and putrid 
substances; were found, (in consequence of the pro- 
gress of agricultural skill and industry), to be very 

valuable to the cultivator's of the land. 

„ * 

It ft to the rapid, increase of science and natural 
knowledge, which began in the latter part of the 
seventeenth century, that we are to ascribe not 
only this, but many other triumphs over the igno- 
rance*, superstition, and barbarism of former ages; 
and it must be highly pleasing to every cultivated 
and well-disposed mind, to contemplate the useful 
and liberal lights of- knowledge, and the energies of 
industry, advancing hand in hand, lending mutual 

* The principal information on these subjects, in the begin- 
ning and middle of the seventeenth century, is derived from the 
writings of Howel and Davenanl; and as a proof of the prevailing 
ignorance and superstition of that age, it may be remarked that 
the former, though one of the meat eminent writera of that time* 
and Historiographer to the King, not only maintains an argument 
ip favour of the existence of witchcraft, but mentions with ap- 
probation the numerous trials and executions of the wretchedbe- 
ings accused of that imaginary crime, in 1616. Might not these ^ 
strange delusions hove been properly enough enumerated with the 
leprosy and sweating sickness, in foe list of, diseases which have 
^appeared? Some of those who have been accused of witchcraft,^ 
beiieied themselves tobe guilty of it, and might not they ,as well as 
Otbm who believed it., be stated, without a metaphor, u jabourujg* 
ppdera species of epidemical insanity The passage in Vjr^ jm 

appppite to this point, will naturally occur to every {ftufjCfl . 
mtitt fdix itiipotpU, &c. \ . ’ . 
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assistance to each other, and conferring on man* 
kind the most substantial and practical benefits, 
none of the least of which is the improvement 
of health. 

The only other general causes influencing health 
are the climate and the fluctuation of the seasons. 
There has probably been but little change in the 
temperature of the atmosphere of this island since 
the ages in which it was overgrown with wood *. 
But this is by no means certain, there being no 
records on this subject on which to found a com- 
parison, till the invention of philosophical instru- 
ments in modern times. As it is in our power to 
gratify posterity on this subject, by affording them 
the means of comparison, it becomes us not to 
forego this claim to their gratitude. 

There arc five circumstances belonging to the 
seasons of this climate which affect health. 1st. It 
is found that, in a severe winter, a much greater 
number of aged people die, also of those who la- 
bour under chronic affections of the lungs, palsy, 

t 

* It appears from history that wood when generally diffiued 
over a country has a very sensible effect in rendering the atmosphere 
$ colder than it would otherwise be. The air being a' pellucid body 
is not wanned by the rays of the sun, except by the effects of 
refraction not worth estimating, but derives all its sensible lie&l 
ftdta the surface of the earth, and it is evident how wood mils! in- 
tercept tins operation of nature. See an article in (he Phil. Trios, 
vol. lviii. p. 58. by the Hon. Daines Barrington; also Robertson** 
History of America, vol. i. note SO. # 
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and dropsy, and of young children*. sdly. There 
is a greater tendency to pulmonic inflammation in 
the spring months, in proportion to the preva- 
lence of the . north-east wind periodical at this 
Season. Sdly. There is greater tendency to cAo- 
lera morbus in the end of summer and beginning 
of autumn, and this in proportion to the heat of 
the preceding summer. 4thly. There is a greater 
tendency to bowel complaints in general during 
all the autumn months. 5thly. The strength 
of ihe wind has an influence on health. Wind is 
the great ventilator of nature, and its effects have, 
perhaps, not been sufficiently appreciated. It is 
mentioned in Maitland’s History of London, that 
for several weeks before the plague broke out in 
London, in 1665, there was an uninterrupted 
calm, so that there was not sufficient motion in 
the air to turn a vane. Baynard, a cotemporary 
physician, confirms this fact ; and the like circum- 
stance is mentioned by Diemerbroeckt, in giving 
an account of the plague at Nimeguen. It is evi- 
dent that calms must favour the concentration of 
human effluvia, particularly in a crouded and un- 
cleanly population ; and by the concurring testi- 
mony of all authors, it was always among the poor 
and squalid that the plague made its first appears 
ance, and among whom it was most- prevalent and 4 
fatal. It seems a well-established fact f, that the 

■i f . 1 i ■ 

* See Heberden on the Influence of Cold, Phil. Trans.J$96. . 

* De Pcste, L. I. Cap. 6. » 

% This principle is well illustrated in Dr. Heberden’s work on ' 
the Increase and Decrease of Diseases, page 94. See also Ob- 
' serrations 
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same morbid effluvia which produces typhous 
gives a susceptibility or predisposition to the 
attack of other febrile contagions: and after 
such diseases have been produced, if - is evident 
how windy weather must retard, and calm weather 
• favour, their propagation. As the plague existed 
more or less every year about that time, it is dear 
that the presence of infection alone is not sufficient 
to render it -epidemic, and that some other cause 
or causes must concur. These, I conceive, chiefly 
to have been the accumulation of impure effluvia, 
favoured by calm weather, and concurring with a 
certain pitch of atmospheric temperature; for it 
never appeared as an epidemic but in one season 
of the year. 

During the twenty years which form the period 
of these observations, the only remarkable devi- 
ations from the ordinary course of nature; with re- 
gard to the weather, were in 1795, -1799; and 
1800. The months of January and February, 1795, 
were colder than for many years before, or any 
year since*. Dr. Heberben remarks, that the' mor- 
tality of January, 1795, exceeded that of Jamuuy, 
• ; ' : 
sCTvattons on the Diseases of Seamen, passim, and the 3d. rol. of 
‘ this work, page 3, where an instance occurred of dysentery pro- 
ceeding from the want of cleanliness and care at Flushing. 

* * The mean height of the Thermometer for these two months 
in FT95 wtts 36*5. The mean’ height for the samemonths of the 
preceding fire years wfts 40° &. and of the following five yearn 

39* - " ■ ' 1 " ' • ' ». ■ 
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1796, by 1352*. The mortality of the whole year 
was 21,179, which is greater than that of any year 
since, except 1800; or for eighteen years before, 
except 1793, in which year there was a great in- 
crease of mortality from small-pox, and a con- 
siderable increase from fever. It appears from the 
Parliamentary returns, that there was considerable 
increase of mortality in 1795 all over England. 

The summer of 1799 1 was uncommonly wet 
and cold, and that of 1 800 uncommonly dry, no rain 
having fallen in London from the 4th of June to the 
llkh of August, except a very few partial showers. 
In both these years the crops failed greatly, so as 
to occasion distressful scarcity ; but there was no 
increase of mortality in London imputable either 
to the weather or to the scarcity : for though the 
mortality of 1800 was considerably above the 

* Phil. Trans, vol. lxxxvi. 

f The mean height of the Thermometer this year was 47. 9. 
The mean of five years immediately before and after this year 
was 50.6. which may be considered as somewhat under the gene- 
ral average of this climate for the year of the cold winter, 1795, 
of which the mean was 49. 7. is included in this calculation. The 
mean temperature of the three summer months of this year, was 
to that of the same months for five years before and after it, as 
57.3. to 59.6. All these calculations are taken from the register 
of Mr. Six's Thermometer (which indicates the highest or lowest 
point during the absence of the observer) without doors, in the 
Philosophical Transactions. Hie other Thermometer generally 
reports the means three or four tenths of a degree higher. See 
some interesting observations on this subject inthe5tb vd. of Phil* 
Transactions of Edinburgh, p. 193, by Professor Playfair. 



TREATMENT OF DIFFERENT DISEASES. ' 109 

* « 

average, it is fully accounted for by the increased 
mortality occurring that year {pm small-pox. It 
appears, however, from the Parliamentary returns, 
that the increase of mortality all over England was 
so great, that it is difficult to account for it in any 
other way than from the scarcity, which was mpch 
more severely felt by the kingdom at large, and 
particularly by the rural population, than by the 
metropolis, where the wages of labour are so much 
higher. The reported mortality of the whole .king- 
dom that year was 185,970, which is greater than 
any year in the century except 1795, in which 
it was 188,232. The average of die four inter- 
vening years was 169,575 ; so that the mortality of 
die year of the cold winter exceeded this medium 
by 18,657, and that of the year of scarcity ex- 
ceeded it by 16,395. It is evident why the effect 
of scarcity should not be felt till the year 1800$ 
for the pressure of the short crop of 1799 could 
only be felt for a short time towards the end of the 
same year. A fair comparison cannot be insti- 
tuted witii the following years $ for the abstract of 
the parishes* registers in the reports delivered in 
1801, comprehended 612 parishes fewer than that 
of 1811. 

■? 

There is an observation deducible from these re- 
ports, which, though not strictly belonging to this 
subject, I cannot help ^stating as a curious and 
striking proof of the influence of moral causes on 
the physical condition of man. In the year 1800, 
7 
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• 

and 1801, the number of marriages was consider- 
ably diminished in, the metropolis, and still more 
in the kingdom at large. The average of mar- 
riages for the five preceding years was 67,718 ; in 
1800, they were 63,429 ; and in 1801, they were 
63,840. The number last stated sets the matter in 
a still stronger light, when it is recollected that the 
calculation is formed from an amount including 
612 additional parishes. This was evidently .owing 
to the great discouragement to marriage that arose 
among the labouring order, from the difficulty of 
maintaining a family under the scarcity and high 
price of ..provisions. The number of baptisms is 
also considerably under average in these two years, 
and also in 1802, for an obvious reason. And the 
marriages in the two years after the scarcity were 
considerably above the average, for reasons equally 
obvious. 

There has been no prevailing epidemic deserv- 
ing of mention, exclusive of small-pox, during this 
period of twenty years, except a catarrh in the 
spring of the year 1 803. 

It appears upon the whole, that, except in the 
case of extraordinarily cold , winters, of which only 
one has happened in the above-mentioned scries of 
years, the fluctuations of the weather in this cli- 
mate do not mu<ph affect health in this age : and 
this affords a further presumption, that those fluc- 
tuations, called by Sydenham constitutions, do 
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not, as he conceived, depend on any mysterious 
and inscrutable changes in external nature, but on 
the compound effect of the state of the weather, and 
the concentration of human effluvia which was more 
incident to that age than the present. This last wis 
entirely overlooked by Sydenham, as well as by 
Mead and Huxham, who lived still later. They 
referred the whole to the state of the atmosphere, 
or to mineral exhalations. 

<9 

What has hitherto been said relates to preventive 
medicine, and it has appeared that in this there is 
much reason to be satisfied with the efficiency of 
art. It becomes a question, whether curative me- 
dicine possesses equal powers. This will best ap- 
pear from what is to follow. 

St. Thomas’s Hospital was originally an alms- 
house, attached to a convent of Friars ; but was 
founded as an institution for the reception of sick 
and maimed by King Edward the Sixth, at the 
Reformation, and endowed, like the other Royal 
Hospitals, from the spoils of the Romish church. 
Its funds were greatly augmented by King William 
and Queen Mary, who are considered as its second 
founders, and by private subscriptions and bene- 
factions, which began in the same reign, and have 
continued ever since. It is situated in Southwark, 
on a track of ground on the south bank of the 
Thames, which from Greenwich to Lambeth was 
originally swampy, and no doubt aguish ; but the 
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parts which have been built upon have long lost 
that character*. The soil upon which this and 
the other .ancient parts of the metropolis are built 
is artificial, consisting of the rubbish of ages, which 
being hard and dry materials, must be favourable 
to health. But the situation being flat, and in the 
midst of a pretty close population, the perflation 
is not so perfect, nor the external air so pure, as 
Would be desirable in chusing a site for an hos- 
pital. There is accommodation for 433 patients. 
All the beds are generally full, except ten or 
twelve, which are reserved for sudden casualties. 
There* were formerly near 500 beds ; but about 
thirty years ago, when I was elected, febrile in- 
fection prevailed so much, that my two immediate 
predecessors, and one of the surgeons, beside se- 
veral of the menial attendants, had died in the 
course of the preceding year of fever caught in the 
hospital, upon which the number of patients was 
reduced, and new methods of cleanliness aiid ven- 
tilation were adopted. All the wards have ever 
since been annually white- washed j the strictest 
attention has been paid to the cleanliness of bed 
and body clothes, washing, sweeping, and other 
ineans of removing all offensive matter. 

s 

Iron bedsteads had been adopted before this 
time, as less likely to contract and retain infection 
than those made of wood. 

* See the first article of the 3d vol. of the Transactions of this 
Society. 
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The new methods of ventilation consisted in 
making apertures at the tops of the windows, for 
the more free admission of the' air. Tbis was done 
by constructing the upper sash Id that it could be 
drawn down, and by a board playing on a hinge im- 
mediately under this aperture* which being gene- 
rally set at an angle to the horizon of about 45 de- 
grees, prevented the cold air from blowing t|t the 

patients. ^ 

* 

The main principle of ventilation consists in 
admitting the fresh air somewhere near to the 
ceiling; and if an issue is provided for the foul 
air at the ceiling itself, by means of a trunk car- 
ried to a certain height in the open air, and fitted 
with what is called a cowl to traverse with the 
wind, the ventilation will be perfect ; for the sick 
are thereby sheltered from direct streams of cold 
air, and the recent and vitiated exhalations froflC 
the living body having, by their warmth, a ten- 
dency to ascend, are effectually dissipated. In 
consequence of these precautions, no medical at- 
tendant has since been affected with the hospital 
fever ; nor could I ascribe more than three or four 
deaths of nurses and patients to this cause during ■ 
the whole time of my incumbency. It is further 
to be remarked, that besides the generation and 
retention of infectious matter from defective ven- 
tilation, recoveries in all classes of patients are re- 
tarded by impure air. 


VOL. IV. 


i 
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' ^his is especially remarkable with regard to Re- 
vere injuries, and the capital operations of surgery. 
It is wremark of Mr. Howard, in the account of his 
visitation of prisons and hospitals, that at the hos- 
pital at Leeds no case of compound fracture nor 
trepan survived, ^till the ventilation of the wards 
•was improved. 

The ljjjte remark may he made with regard to 
lying-in women and infants. If pure air is ne- 
cessary to preserve the health of the most hale and 
robust, how much more must it be so, when the 
powers of nature are weak, or under severe trials? 
In short, without pure aif, the purposes of such in- 
stitutions would be entirely frustrated. The ut- 
most professional skill, and the most appropriate 
means of relief, would be unavailing } and not only 
this essential end, but the secondary, though vejy 
important end of hospitals, as schools of experience 
and instruction, would also be defeated. 

There are at this hospital nine wards for men, 
and six for women, besides two for men and on* 
for women afflicted with the venereal disease. 

v 
f w 

The number of females who apply, and are ad- 
mitted, is considerably smaller than that of the 
other sex. This seems to be owing to the former 
being less exposed to the exciting causes o£'^k* 
ness, such as cold,, fatigue, and intoxicatigjfo ah! 
also from there being a less proportion of destitute 

4 



TREATMENT of different DISEASES. 115 


strangers of this sex, as a smaller number of them 
resort to the metropolis, whether by sea or land; 
This may be one reason why the majority of pa- 
tients in dispensaries are females. 

The portion of cubic space allowed to each per- 
son is from seven Inn .-fired to a thousand feqk As 
far as I can ascertain, from my observations on 
civil, naval, and military hospitals, six?? hundred 
cubic feet is the smallest portion of space that 
ought to be allotted to each person, in calculating 
the arrangements of an hospital. If it fall much 
below this, it will be found impossible, consistently 
with safety from cold, to maintain a due purity of 
the air. 


There wore about fifty persons admitted, and 
about as many discharged, every week. The num- _ 
ber of medical and chirurgical patients admitted 
were nearly equal ; but as a smaller number of the 
latter is discharged on account of the more pro- 
tracted nature of the cases, the majority of patients 
actually in the hospital was chinirgical. 


The admissions and discharges are made only ' 
one day in the week, with the exception of acci- 
dents, for which there is at all times ready admis- 
non, without petition or recommendation. This 
Violation is well adapted to the commodious ad- 
Maiii^tion of the hospital, and does not seem 
materially to interfere %ith the humane purposes 

12 
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of the institution, except with regard to fevers# 
As the cases of this kind belong to the most in> 
digent and squalid part of the population, it is 
clear that they are not only the most proper ob* 
jects of relief individually, but with a view to the 
protection of the community, and they should be 
speedily admitted, in order to prevent the accu- 
mulation and diffusion of infection. Such cases 
are always most curable when taken early ; and 
the utmost danger and distress may result to the 
individual, as well as his family and neighbours, by 
waiting for the return of the weekly day of admis- 
sion. Acute cases also admit of more relief, and 
are a charge to the hospital for a shorter time than 
chronic affections. I have been told, that there 
are hospitals in which it is a rule not to admit 
, fevers. It is difficult to conceive what idea the 
authors of such a regulation could form of an hos- 
pital as a beneficent institution, the end of which 
is the alleviation of human misery. Most pro- 
bably the dread of introducing infection gave rise 
to it. If so, I beg most confidently to assure them, 
from very extensive experience in the public ser- 
. vice, that fevers brought from the most infected 
Situations become quite innocuous to those who 
approach them, provided care is taken, immedi- 
ately on their admission* to cleanse their persons 
by stripping and washing them, and cutting off 
their hair, and provided- the hospital is as 
ventilated as St. Thomas’s has been fbr^hatiy . 
years. V>- 



TREATMENT OF DIFFERENT DISEASES. 117 

With a view to remedy these defects in hospitals, 
and to extinguish febrile infection when prevailing 
in large towns, institutions, called houses of reco- 
very, have been formed in London and other large 
cities, and they have been attended with die most 
beneficial effects, particularly in Chester, Liver- 
pool, and Manchester. 

The comparative mortality of different hospitals 
is a most fallacious test of the success of practice, 
unless the nature and intensity of the several dis- 
eases are taken into the account. A large morta- 
lity may even be considered as a presumption of 
an hospital being well conducted, in as far as it 
indicates that the most severe disorders had been 
admitted, or, in other words, that the most judi- 
cious selection of cases had been made. But, in 
one and the same hospital, and administered on the' 
same principle, the same objection does not lie, 
and die comparative statement at different periods 
may be more fairly admitted in proof of die merits 
of its management, It is mentioned in some of 
the old chronicles, that the number entertained in 
the hospital at its foundation by Edward the Sixtii, 
was two hundred and sixty * ; but there is no ac- 
count of the mortality till 1689, of which year 
the printec^annual report has been preserved ; and 
it appears that the number discharged in the pre* 

i^Sce Hnghicn’a History of London, vol. iv. p. 464. | 

k 
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ceding twelve months was one thousand, six hun- 
dred and fifty -four ; the nuinber buried, two hun- 
dred and three ; and the number remaining under 
cure was two hundred and forty-two. The morta- 
lity therefore was about^one in ten. The next 
printed- report extant is that of 1721 ; but the in- 
patients being blended with the out-patients, in 
the account of the admission and discharge, no 
judgment can be formed of the rate of mortality. 
The number under the head of deaths applies only 
to in-patients, and that was three hundred and 
forty. As the hospital had great addition made to 
its funds at the end of the preceding century and 
at the beginning of the next, and was about the 
same time rebuilt on a larger .scale, the numbegp 
became nearly double of what they were originally. 
The Annual report of 1741 is preserved in manu- 
script, in which the in-patients and out-patients 
are stated separately, and it appears that the nun}„ 
ber of the former discharged was two thousand, 
four hundred and seventy-one; the number bu- 
ried, two hundred and ninety-six ; and the number 
remaining, four hundred and forty-six : this makes 
the proportion of deaths one in 10.9. The printed 
imports do not state the two Masses of patients se- 
parately till 1764. There was no increase Of mor- 
tality in 17-40, the year of the great froit, though 
there was a very sensible increase of it in the com- 
munity at large, as appears from the bills 
tajity. Tfye reason of this^no ( doubtj is th#&w 
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pf the patients belonged to those classes who suffer 
trout cold winters, that is, the very old, the very 
young, and the consumptive. 

It has been remarked^ that about the year 1783, 
some improvements were made with respect to 
cleanliness and ventilation. In or^r to judge 
whether this ‘made any sensible difference in the 
mortality, J. compared the ayerageof the ten pre- 
ceding years with the same number of subsequent 
years. I found the former to be in the proportion 
of one to fourteen, the latter of 1 to 15.6. The 
average rate of mortality for the next ten years 
was 1 to 14.2; but in the lasfcten years, that is, 
, from 1803 till the present year, 1813, it has been 
1 in 16.2. The average for the last fifty years 1 , 
that is, from 1764, at which time the accounts of 
io*patients and out-patients were kept distinct, lias 
been one in fifteen. The mortality among the 
medical patients was considerably above the ge- 
neral average, as might naturally be expected 
from the more fatal tendency of sickness than of 
injuries and local affections. The mortality of 
those under my cure was in the proportion of 1 
to 9.8. In the tables pf private practice the 
deaths are stated under each head ; but no infer- 
ence can be drawn from this with respect to the 
success of practice, except in the acute, cases ; 

in chronic cases it very frequently happens, 
$b£t ^ physician's attendance is broken off, before 
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d)Q. termination of the case, whether in recovery 
or in death* 

, As both these tables are intendedlo exhibit the 
different degrees of prevalence in different diseases 
in. these times, it is necessary to state certain ex- 
ceptions to jtjiis. Neither of these tables shew the 
fair proportion of small-pox, nor of the venereal 
disease, nor of lunacy. The first a m excluded 
from the hospital, and in private practice only a 
*small number fall under a physician's care; for 
the casual small-pox has for many years been al- 
most unknown among the upper ranks of society, 
who chiefly employ, physicians, and the inoculated 
small-pox is, for the most part, so slight as not to 
require the attendance of a physician. 

The great majority of venereal cases falls under 
the care of surgeons, both in hospitals and in pri- 
vate practice. 

'With regard to lunacy, there are hospitals ap. 
pointed exclusively for this malady, and private 
practitioners who devote themselves to the care of 
it, so that only a small proportion fells under the 
care of general practitioners. 

The hospital tables convey no information with 
respect to the relative prevalence of childftjfi’# 
complaints, nor of consumption, these classes 4&t 
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obvious reasons not being admitted, except as ou& 
patients. **• 

I have placed small-pox in the list of those dis^ 
eases which have been, mitigated in this age. This 
effect cannot justly be ascribed to inoculation, 
for it has been # satisfactorily ascertained, that the 
partial benefit of it to those who undergo it has 
been overbalanced by its favouring the casual pro- 
pagation of it. But it is fairly due to vaccination, 
for the benefit derivable from it, whether partial 
or general, is without abatement or alloy. Though 
the discovery of this was made in England, and 
though it is so highly interesting as a natural fact, 
and still more so by its influence on the destinies 
of the human species, yet it has made less pro- 
gress here than, perhaps, in any other country. 
It was first practised about the year 1798, but it had 
no sensible effect in reducing the mortality of this 
city till 1 80S. In order to appreciate its effects, I 
.shall state its mortality from the bills ten years 
idn^ediately preceding its introduction, and com- 
pare with that of the last ten years, ending at 
Christmas 1812 . The total deaths by small-pox, 
according to the London bills of mortality, from 
1788 till 1797, both years included, amounted to 
eighteen thousand, five hundred and thirty-eight ; 
and the total of those from 1803 till 1812y both 
incited, amounted to eleven thousand, five hun- 
dred and thirty-two, making a difference of seten 

* See Evidence at large respecting Vaccine Inoculation. pi, S3. 
London, 1805. 
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thousand and six, which may be considered as the 
number saved by vaccination. But when we reflect 
. that there are countries which, by availing them* 
^ solves to the utmost of this discovery, have en- 
tirely eradicated the smaUnpox, it is matter of regret 
that. so many should have perished unnecessarily ; 
and it affords such a humiliating example of tho 
power of popular prejudice, as could hardly be 
expected in an enlightened age. -v ■ 

By comparing the number of the several diseases 
in the hospital list with those of the private list, 
it^will be discovered which of them are most pre- 
yalent in the different ranks of society. Those 
which stand most prominent for this prevalence 
among the lower ranks are intermittent fevers, 
rheumatism, dropsy, and continued fever. One 
twentieth of the whole number on the hospital 
list were intermittent fevers, whereas * only one in 
one hundred and twenty-two belong to this head 
in the private list t. Rheumatism constitutes one 
fifth part of the hospital list, but only one twentyr 
sixth of the private list. One case in nineteen of 
all the hospital list is a dropsy, but only one in 
fifty-nine of the private list. The difference here, 
as well as in, the last mentioned, is clearly trace- 

*■ 

* la leaking this calculation, I have subtracted about five hun- 
dred from the total amount of private eases; for consuM^P^. 
and jmall-pox are excluded from the hospitals, and a number 
t&^tarrhs, childreh’6 complaints, and ^ptHer cases are sacti as 
.??bO&g*ot have foup4*‘admission as in-potttfht* of the* hospital. 

, . See the first article in the *P»rd Volume of thae-Tram^tiotts 
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able to the habits of life. It is evidently imputable 
to the greater propensity of the lower orders to 
intoxication, particularly from the use of ardent 
spirits. Neither dropsy of the breast nor of the 
brain enter into this Calculation. Of continued 
fevers there arc about one in eight of the whole 
number on the hospital list, and about one in eleven 
and a half in the private list. This may be easily 
accounted for from what has already boon said of 
the usual origin of continued fevers. s. 

The diseases which stand most prominent for 
their prevalence among the upper classes of so- 
ciety, arc gout, disorders of tire stomach, and li- 
ver complaints. With regard to gout, there is 
not a single case of it to be found on the hospi- 
tal list, whereas there are in the private list a 
hundred and thirty, constituting about a twenty- 
sixth part of thewholc. No disease affords so 
strong a' proof of the power of habits of life over 
health, f 

Disorders of the stomach constitute about a 
ninth part of the private list, but no more than a 
thirty-fifth part of the hospital cases. The reason 
of this is so obvious, and the fact itself so instruct- 
ive as to need no comment. 

, ¥ 

ifhe proportion of the diseases peculiar ta the 

female sex in the hospital, is the same as in thfjyiri- 
yate cases; from, which it would sppear, th$£ the 
unfavourable influence of indolent habits, ex. 
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cessive delicacy and sensibility of mind and body 
in the upper ranks, compensates for the bad effects 
pf hard labour and various privations in the lower 
orders, producing that equalization of human hap- 
piness and misery observable in other aspects of 
human life. 


Of liver complaints, about one in forty-three 
belong to the private list, and one in a hundred 
and thirty-three to the hospital list. This is partly 
owing to the greater proportion of the better sort, 
who come from tropical climates, and partly from 
jaundice and gall-stones, being complaints of more 
frequent occurrence in sedentary and indolent than 
in active and laborious life. It appears from the 
tables, that there is a considerably greater propor- 
tion of apoplexies and palsies among the hospital 
than among the private cases this is what we 
should not at first sight expect, for it is matter of 
|he most ordinary and superficial observation, that 
a much greater proportion of persons who live at 
their ease, especially of the male sex, are attacked 
with hemiplegia, particularly where it proves sud r 
dcnly fatal, than of the laborious part of the com- 
munity. One cause of the great proportion of 
them among £he poor may be, that exposure to 
cold and wet in their necessary occupations is a 
frequent occasional cause of it among them, as 
I found by questioning them at their admission. 
Another cause of this great proportion of them 
being found in the hospital may Be that these cases 
are so severe, so sudden and helpless, that they 
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are all sent as speedily as possible to an hospital in 
the manner of accidents, and this is so true, that 
at St. Thomas's Hospital, an exception is made 
with regard to such cases, they are allowed to be 
considered as accidents, and are immediately 
mitted. Some cases of hemiplegia occur irt'fiidl 
habits ; some in spare and exhausted habits. The 
former being most incident to the luxurious and 
indolent, most frequently occur in private prac* 
tice, and among the upper ranks of life. The lat- 
ter occur more among the laborious classes, and 
among such of the rich as are addicted to exhaust- 
ing pleasures *. 

With regard to the two sexes, there appear to 
be certain diseases exclusive of those peculiar to 
each, which are more incident to the one than to 
the other. The proportion of the total females to the 
total males in the hospital tables, is not quite two 
thirds; allowance being made for this, it will appear 
by inspection, that there is a considerable majority# 
of males under the heads of intermittent fever, pul- 
monary complaints, bowel complaints, rheumatism, 
hemiplegia, other palsies and dropsy. The only 
large head of disease in which therfeis a majority of 
females is cutaneous diseases. The cause of thfe 
great majority of intermittent fevers has been men- 
tioned in the first article of the last Volume of these 
Transaction. The reader will readily trace the 

■SjWr 

* See Lecture of Muscular Motion, page S9, read before 
the Royal Society, 17§8, by Sir Gilbert Blane, M.D. F.R.S. 
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causes of most of the other differences to the differ- 
ent constitutions and habits of life of the two sexes. 
With* regard to the private cases, the number of 
e&fch sex is not specified ; but I find upon review- 
ing mynotes, that they may be considered as equal. 
The diseases of which the great majority belong to 
the male sex, in the private list, are gout, pneu- 
monia, asthma, rheumatism, palsy, especially that 
fbrm of it called hemiplegia, the other species of 
palsy being nearly equal. There is a majority of 
male cases under dropsy, but much smaller than in 
the hospital list. I find the number of cutaneous 
cases equal in the two sexes, in my private notes, 
and am unable to assign any probable cause for the 
great proportion of such cases among the females 
at the hospital. 

The practical application of these comparative 
views to the regulation of life, as conducive to 
health, is too obvious to require comment. 

%■ 

, is very desirable that such views should be 
made available to the purposes of curative, as well 
as prophylactic medicine. Let us try whether any 
useful deductihtJs of this kind can be drawn with 
regard to the head of disease which stands foremost 
in the subjoined tables. 

Continued fever may be considered as the pritt- 
cipaipsource of mortality, and therefore the most 
important 'to be considered; and the first point to be 
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ascertained witli regard to its treatment is to 
satisfy ourselves how far the power's of nature $re 
equal to its cure. , 

S*5- 

Tlie powers of restoration essentially inherent fn 
the animal occonomy, are perceivable in most dis- 
eases, and in none more than in fever. This does 
not preclude the interposition of art as an aux- 
iliary to the efforts of nature, which are frequently 
inadequate. 

The only question is, how much is due to eaclff 
It appears obvious with regard to this and all 
other diseases; that unless we can calculate with 
some degree of precision the extent of the powers 
of nature, we shall find it impossible to assign what 
is due to these, and what to the agency of medi- 
cine in framing our experience with regard fo the 
treatment of diseases; so that lor want of such dis- 
crimination we may not be able to satisfy our- 
8$lves, whether recoveries have been effected by 
virtue of medicine, or in spite of it ; and from msh 
indefinite and equivocal view’s, we must' frequently 
run the risk of congratulating ourselves on a great 
cure , where there m&y have onlyTifen a happy es- 
cape. With a view to resolve this important pro- 
blem, it would be desirable sometimes to leave na- 
ture to her own struggles, as a standard for observ- 
ation in comparing the result with that which occurs 
under the use of artificial means. 
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III the present circumstances of society, practi- 
tioner would hardly find it either prudent or war- 
rantable to institute such experiments. Facts bear- 
ing on this subject, are most likely to be met with 
in the infancy of the art, before the discovery of 
the numerous artificial remedies with which wc 
now find ourselves armed, and which we think our- 
selves bound to employ. Accordingly, there is to 
be found, in the very cradle of physic, some highly 
interesting and satisfactory information on this sub- 
ject. In the first and third sections of the works 
of Hippocrates, there are forty-two cases of acute 
disease, in which the patients are particularised by 
name, and the symptoms, progress, and termination 
of their respective disorders, are related with the 
Utmost clearness and the most exemplary candor. 
Of these, there were thirty-seven cases of conti- 
nued fever without local affection. In the other 
five, there was inflammation on vital parts. Of the 
former, there died twenty-one ; of the latter, four. 
Among the former, are included four cases pf 
child-bed fever, all of whom died ; and two, con- 
sequent on abortion, both of whom also died. Of 
the five cases of local inflammation, one was of the 
brain, one of the throat, ono of the lungs, one of 
the bowels, and one of the liver. None of the sub- 
jects of these cases survived, except that of the 
lungs. The proportion of deaths therefore on the 
whole number, was twenty-five in forty-two. In 
continued fever without local affection, including 
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the cases of childbed and abortion, it was twenty- 
one in thirty-seven ; exclusive of these, it was fif- 
teen in thirty -one; and we have seen that, of local 1 ! 
inflammations, lour died out of five. 

This statement is extremely instructive as well 
as curious ; for it does not appear that any medical 
treatment was employed, except glysters and sup- 
positories in a few, and blood-letting in one. 

Little notice is taken of air or diet, and only 
one of the fatal events is imputed to mismanage- 
ment. This was the inflammation of the liver, in 
which it was alleged that the severity of the com- 
plaint was owing to the patient not confining him- 
self in due time, and to his having cat animal 
food and drunk milk during his illness. The only 
active remedy mentioned in any of these cases, is 
that df letting blood at the arm in the pleurisy ; 
and this is the only case of inflammation in a vital 
part which did not terminate fatally. 

I 

This record of remote antiquity, while it proves 
1 hat near one half of those who are attacked with 
some of the most dangerous diseases incident to 
humanity may recover by the unassisted efforts of 
nature, furnishes us certainly, at the same time, 
with a powerful argument in favour of artificial 
means of relief ; for the mortality far exceeds the 
proportion, not only in the annexed tables, but 

VOL. IV. K 
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in any other modern statement* with which I am 
acquainted, at least in temperate climates. It is 
Heyen greater than the mortality at Jamaica in 
1;808, which is stated at 200 in 494. The rate 
Of mortality, both in the hospital and private prae- 


# There are two modem statements which seem at first 
to militate against this assertion. The first is in tht* 11th volume 
of the Medical Commentaries of Edinburgh for 1787, page 228, 
in which it is stated, that 89 persons wi re seized with fever in 
the Orphan Hospital of Edinburgh, all of whom recovered by 
no other means than an emetic, in the beginning, and great at- 
tention to cleanliuess and diet in the progress of tins complaint. 
But of that number only four were adults ; and on this it mist 
be observed, that the febrile afleclions of children arc less 
violent and more tractable than those of adults. One of 
the principal circumstances also to which the success was impu- 
table, seems to have been tile early attention paid to the patients 
in their first attack ; for the danger is, iii most cases, proportional 
to the neglect of early confinement, and of other immediate 
means of 'relief. This, however, i* an instructive piece of in- 
formation ; for it may fairly be inferred from these eases, a*. well 
a9 those of Hippocrates, that medical means are not always re- 
quisite; that they are so, in various degrees, in various circum- 
stances; that there are circumstances in which the powers of 
nature alone are sufficient, and in which the use of active re- 
medies might not only be superfluous, but injurious. 

The other statement is met with in the Edinburgh Annals of 
Medicine for 1803, page 293. The author endeavours to dis- 
prove the efficacy of medicine in interrupting the course of fever, 
and shortening its duration. This argument, however, does not 
teem to bear upon the question ; for the point is, not what inter- 
rupts the course, or shortens the duration, but what mitigates 
the symptoms, and prevents a fatal termination of fever. If 
medicine performs this last, it effects all that is required of me- 
dicine. As far as my own observation goes, I should say, that 
tttdm the course of fever is interrupted in limine , (like the early 
1 ' extinction 
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.. ; . ' / 

lice, as exhibited in the annexed tables, is oit'e in 
seven, and in several cotemporary statements, pub- 
lished by public institutions, it is still less. — Thet# 
is no modern statement of private practice that I 
know of, by wliich a comparison may be insti- 
tuted with the ancient, except what is here pre- 
sented. 

"When I first formed the design of composing 
this article, it was my intention, in conformity to 
its title, to have given some practical details, but it 
has already been drawn out to too great a length. 
I trust, however, I have not laboured in vain in 
attempting to prove and elucidate my main po- 
sition, that the comparative views exhibited by 
medical history are highly useful, and even indis- 
pensable, in eliciting truths applicable to the pre- 
vention and cure of diseases*. And I hope the 

extinction of a fire which has caught a building) that is, in the 
firsJ day, or the second at farthest, it will go through the stated 
process assigned by nature ; but with very different degrees -of 
sorority and danger, according to the constitution of the patient 
and the treatment employed. 

* For further information on the subject treated of in this 
article, the reader is referred to Dr. Heberden’s two Tracts^ al- 
ready quoted — an article by the late Dr. G. Fordyce, in the first 
volume of the Transactions of a Society for the Improvement of 
Medical and Chirurgical Knowledge, entitled, "An Attempt to 
improve the Evidence of Mediciue a Tract by Dr. Woolcombe, 
of Plymouth, already quoted — a Work by Dr. Robert. Willan, 
entitled, “ Reports on the Diseases of London" — a Tract by Dr. 
C. Stanger, entitled, " Remarks on the Necessity and Means of 
suppressing Contagious Fever in the Metropolis, London,. 1808" 

K % Work 
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same track will be pursued by others who possess 
mqre ample means and more adequate abilities, 
through the channel of a Society now becoming 
the principal centre for the collection, diffusion, 
and perpetuation of medical knowledge. 


— a Work entitled, "A Collection of Papers, intended to promote 
an Institution for the Cure and Prevention of Infectious Fever, by 
John Clark, M. D. Newcastle, 1802.” 
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ABSTRACT OF PATIENTS 
Taken in and treated by me at St. Thomas’s Hos r 
pital, from October, 1783, till April, 1794, witli 
the exception of absences, amounting in all to 
six months; so that the whole time was ten 


NAMES OF DISEASES. 

ADMITTED. | 

DIED. 

Men. 

Women. 

Men. 

Women. 

Continued Fevers 

288 

205 

37 

32 

* Intermitte nt Fevers 

159 

33 

7 

0 

Pulmonary Complaints 

231 

90 

51 

19 

+ Bowel Complaints 

189 

75 

29 

9 

J Rheumatism 

547 

204 

10 

' 3 

Inflammatory Sore Throat 

15 

6 

2§ 

0 

Scarlet Fever 

1 

2 

I 

1 

|| Chronic Sore Throat - 

5 

4 

1 

0 

Hemorrhoids 

6 

11 

0 

1 

Small-Pox 

18 

11 

io ! 

ft 

w 

% Erysipelas 

14 

4 

1 

0 

Stqmach Complaints 

70 

40 

8* ** 

2 

Carried forward 

15 <13 

685 

157 ; 

69 


* There were eighty-tl tree tertians sixty-six quotidian, thirty 
.quartans and thirteen not specified. The deaths 4 were all from 
dropsy, consumption, and flux.— f Of these there were thirty 
closes of painter’s cholic, none of whom died. — t Two of the 
deaths were occasioned l»y flux, one by phthisis pulmonalis, 
one by sudden grief, one by convulsions. Tlierc were very few 
of them acute cases. — § One of the deaths was sudden, afltl 
could not he accounted for; the other was occasioned by 
phthisis pulinomdis. — 1| Some of these were probably cases of 
gCynanchc Laryngea, with the nature of which I did not become 

acquainted till afterwards by meeting with them in iny private 
practice. — Many cases besides occurred in the hospital super- 
vening on other complaints. — ** One died of concussion of the 
brain, one of a mortification of the leg, two of pectoral coiQr 
plaints, one of a lieiitcry attended with aphthqt. 
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NAMES OF DISEASES. 

ADMITTED. 

DIED. 

Men. 

Wtinu . 

M» u. 


Brought forward 

1543 

68,5 

l.‘>7 

69 

Vertigo,Clironic Head- Ache, 7 
and Gutta Serena ) 

•46 

1.5 

O i 

0 

Kpilepsy 

3 6 

J7 

0 

0 

Palpitation of the Heart 

2 

1 

0 

0 

Insanity 

n 

4 

0 

0 

t Locked Jaw 

8 

1 

4 

0 

St. Vitus’s Dance 

7 

1 

0 

0 

$ Spasms 

3 

0 

0 

0 

§ Tremors 

G 

3 

0 

0 

\\ Hemiplegia 

47 

21 

4 

1 

Other Palsies 

48 

19 

1 

0 

** Palsy from Lead and other 7 
Metals - j 

7 

0 

0 

0 

Dropsy 

120 

76 

44t1 

31 

Carried forward 

1861 

843 

212 

103 


* One of the deaths was occasioned by a mortification in tbe 
hip, after erysipelas in the face; the other was that of a boy 
with a large head. — + Much benefit seemed to arise from opium, 
given in a cautious, gradual, and mcasurt A manner, also from the 
warm bath, and from anodyne and stimulant cataplasms. I have 
sCctt bad effects from opium, given hastily aud to excess. — } One 
of the&'e cases consisted in general spasms brought on by work- 
ing in cold clay; another, in painful cramps without any ascer- 
tainable cause; the third proceeded from working in had. — 
§'Oneof these cases was that of a man, in whom it was brought 
On by working in quicksilver. — 1| There were more sc izures in 
, tbe left side than in the right, in the proportion of about three 
' to two. — Some were universal, some confined to the upper, 
tome to the lower extremities, some alternate. — * * One of thes# 
was a worker in brass, five were workers in lead, one became 
aflfeffiri by handling printers' types while they were hot. — f f One, 
•f ^Ue deaths was occasioned by the epigastric artery being punc- 
tured i o tapping. 
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NAMES OP DISEASES. 

ADMrrTED. 

DIED. 

Men. 

Women 

Men. 

Women. 

Bi ought forward 

1861 

Si6 

212 

103 

Jaundice 

9 

6 

2* 

1 

Inflammation of the Liver 

lit 

3 

n 

2 

Nciopaulu 

35 

10 


0 

Cutaneous Complaints 

Si 

93 

2 

MI 

*Sta Scurvy 

4 

0 

0 

0 

Pemphigus 

1 

0 

0 

0 

Ophthalmia, Lippitudo and 7 
Leucoma - j 

15 

5 

hi 

0 

Diabetes 

0 

0 

0 

0 

Other Urinary Complaint* 
Venereal Complaints 

39 

15 

3 Me 

2 

137 

6 > 

1 

2 

Hydrophobia 

2 

0 

2 

0 

Hydrocephalus 

I 

0 

1 

0 

Tape Worm 

0 

1 

0 

0 

D ibtases petti 1 1 «ir to Womt ul Y 

0 

256 

0 

18 

Anomalous, ohsruit, and > 
complicated cast* 3 

205 

132 

21 

9 

Total 

2 JO b 

1 129 

251 

138 


* In one of these there was dropsy; m the other, a cancerous 
affection of tht stomach attend*. d with adhesions winch obstruct- 
edthe gall-ducts. — j Mod of tin. si wcii fiom tin Kad Indie'** — 

% In two of these*, there were ab^ce^e* found m tin* liver : tltey 
wore both from the last Indies . — § One died of a continued fever; 
the other of a palsy.- || She died of a bad ulcer. — This death 
was from continued ft ver. — ** One of these deaths was from 
eoulnmcd fever. — | | One of these was a case of menses from 
the nau). 
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ABSTRACT OF CASES 
Occurring in private practice, from 1795 till 1806. 

NAMES OF DISEASES. 


Nun. be r 
ol 


Continued Fewrs - 267 

Intermittent Fevers - - 2/5 

Pulmonic Inflammation - - 14.5 

Phthisis Pulmonalis - - 129 

Spitting of Wood - - 36 

Catarrh - - - 27 1 

Asthma - 63 

Hoarseness - 9 

Hooping Cough - - 31 

* Palpitation of the Heart and Angina Pectoris 2 I 
Aneurism of the Aorta - 1 

Rheumatism of the Thorax - 3 

Anomalous Cough - 3 

Abscess of the lung* fioni an old injury 1 

Ossification of the '1 Vac lu a - 1 

Peri pneumonia Notha - - 30 

Rupture of the Heart - - 1 

Chronic Inflammation of the Larynx 1 

f Sudden *nd severe pain of tec Pectoral 7 . 

Muscle of one side. - I 

Lo>s of Appetite, Acidity and Flatulence iwj . 

au- Ui. * r 1 n 


Deaths. 


the Stomach 
Hypochondriasis 
Acute Pain of the Stomach 
laborious J)igestion 
Vomiting of Blood 
Vomiting and Nausea 
Inflammation of the Stomach 
"Water Qualm (Pyrosh) 
Cancer of the Stomach 


i 


.57 

.‘>2 

i> 

10 

43 

6 

J2 


Carried forward 1 362 


38 

1 

25 

65 

3 

0 

1 

0 
5 

4 

1 
O 

0 

1 
1 
l 
1 
I 

o 


0 

o 

o 

0 

1 
2 
0 
3 


164 


• In one of these cases there was an extreme distress of breathy 
ing for five years, and the pulse fluctuated from twenty to thirty- 
two, never falling below the former point nor exceeding the lat- 
ter. Nothing gave material relief. Ixave was not obtained to 
open the body after death. — One was cured by mercury, digitalis 
aud arsenic. — t Cured by bleeding and antiphlogistic treatment. 
fbeWod was stay, 
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NAMES OF DISEASES. 


Number _ . 

ot Cu&et Death*. 


Brought forward 

Inortlmatr Appetite 

Dull Pain of the Stomach suspected to !>e? 

Rheumatic - - j 

Inflammation of the Bowels 
Dysentery 
Cholera Mot bus 

Ileus ... 

* Diarrhoea - 
Colic 

Intestinal 1 hemorrhage • 

Plea 

Cfuliac Passion 

1 Obstructed Mesentery . 

Flatulence of the Bow t Is 
( 'onslipation - 
Licnlrry - - 

Ulceration of the Bowtls 
Feeal Congestion 

Griping Pain and Diarrhma after meals 
Painter’s Colic 
Palsy of tin Bowels 
A ( ute Rheumatism 
Chronic Rheumatism 

Gout - - # 

Rheumatic Gout 

Common Sore Throat ( Cynanchc Tonsillar is J 
Quinsy ( Ci/ na nr he Phaiyntrca ) 

Mumps ( ( 'y nunc he J la rot idea) 

Bronchocde - 
Croup (CyrutHche Tracheal is) 

4. Cynaneiie Laryngca 
Chronic Thrush 
Angina pualulosa 

Lumbago ... 

Sciatica ... 

• 

Carried furward 


'* A considerable number of these were children. — (• These were 
chiefly children. — J Tins was an acute case, and ten years after- 
wards the same com plaint returned in Ireland, and proved fatal; 
being the same individual whose case is related in this Volume by 

* Dr. 
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NAMES OF DISEASES. 


Number 
of C\is< ** 


Death*! 


^Chronic Headache 
Vertigo 
t Mania 


Brought forward 


t Epilepsy 
Hemiplegia 
Local Palsies 
Paraplegia 
Palsy from Lead 
Catalepsy 

Inflammation of the Brain 

Lethargy 

Tinnitus Annum 

Intolerance of Touch on the w hole *km 
Hemicrnnia 


Neuralgia, oi Tic Douleurcuv 

Guita Serena 

Tremors 


^ Evccssn e Sensibility tq,C\dd 
Convulsion* - 
PuimuumI by Opium 

Chiouic Suppuration of the Frontal Siniwes 


2127 

.70 

28 

24 

16 

36 

19 

4 
1 
2 
3 
3 

5 
1 

3 

4 
1 

3 

0 
** 

fi 

1 
1 


191 

1 

O 

2 

2 

19 

O 

0 

O 

O 

2 

0 

O 

0 

O 

O 

O 

0 

0 
2 

1 

o 


Carried for wai d 2331 


220 


Dr. Ftrceval. I have since met with two chrome cases, both of 
which proved fatal, after a long m rics of siiflering fi oni threat- 
ening suffocation. Tiny were hotli inspected after death, ami 
pus was found m all the interstices of the Angeles* and bones of 
the larynx, the oiganization of which was considerably unpaired. 

* Sec the fatal ca,e related in the Tiai inactions of a Society for 
the Improvement of Medical and Chiiuigical Knowledge, Vol. II. 
Art. 16. — f Set one of the fatal ca*< s related ibid . — Jin one of the 
cases, which proved fatal, the epideums of the feet and hands 
came off from time to time in form of a glove . — § Jn one of these 
there wa* no otlnr symptom of indisposition; m the other there 
was a llicumatic affection. The fir^t was treated with chaly- 
beates, opiates, and strong aromatics, under which he recovered. 
The other was treated with arsenic, and recovered under the use 
of it. — 51 The matter was discharged by the nose. After 15 
years, there came on itregulaf hemiplegia and stupor. 
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NAMES OF DISEASES. 


Number •*.. 
ot Cases. DcathSu 


Brought forward 

Spawns - • 

Hapliania - - 

Spasms of one side of the Neck 
Small- Pox - 

Measles - • 

Scarlet Fever ... 

Chicken-Pox - 

Swmr-Po* (Pemphigus) 

Erysipelas - - * 

Cow-Pox - - - 

Innaninidtion of the Liver 

Jaundice - 

OlMiuctmn of the Lner 

Gall-Stones - 

If t rliindant Seerttum of Bile 

Vitiated and Bedundant Sccietion of Bile 

Swc I led Spletn - 

Inflammation of the Kulnevs 

Stone and Gi.nel 

Dysm 1 a and Ischuria 

Diabetes - 

Scanty Urine - - 

Irritable Bladder - * # 

Ulceration of the Bladder 

Incontinence of Urine 

Bursting ol the Urethra m PermiLO 

I in potency - - 

Enusbio ineonscia Scminis 

Priapismus sine Libidine 

Gonorrhoea Bcnigna 

Excess of Veuery 

A peculiar species of Ilecuc Fever from Irri-) 
tation of the Urethra* - ) 

Fluor Albus - 
Hysteria - 
Obstnicted Menses 
Profuse Metises - 


2331 

4 
1 
3 

15 

32 

39 

2 

1 

91 

8 

15 

25 

12 

12 

A 

2 
1 

«> 
A 8 
20 

5 
1 
1 
3 
2 
2 
3 
2 

A 1 
2 
3 


45 

91 

G1 

43 


Carried forward 2951 I 252 


220 

0 

0 

O 

3 

3 

10 

0 
0 
2 
0 

1 
2 
1 
2 
0 
0 
0 
1 
1 

0 

I 

0 

0 

J 

0 

0 

o 

0 

0 

0 

0 


0 

0 

1 

0 


*Thifr was brought on by the repeated application of caustic^ 
acting on infirm and irritable constitutions. ■ ; 
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NAMES OF DISEASES. n.»»ta 

Brought forward 2957 2‘>2 

Scanty Menses - - 23 0 

Pale 1 Menses - - 5 0 

Uterine Hemorrhage - - 1 O 

Painful Menstruation - 5 0 

* Flatus per Vag mam - 10 

Vomiting of Blood, vicarious to Menstruation 3 O 

Irregular P< nod- of Menstruation - 3 0 

Extra Uterine Fatus - 10 

Canrer of tue Womb - 7 4 


Camtrof the Mamma 
Child-bed Fever 
+ Chlorosis 

Induration of lli** Oe. Uteri 

{ iUifer of 41 u Mouth - 

Vein, real Pi Si. use - 

Ascites - 

Anasaira - 

Hydrothorux - 

Uvdrucej/halus - 

1 dropsy of the Ovarium 

Kneysted Ihopaj of the Groin 

Impetiginous Affections 

Caibuiiclc ... 

% Shingle** r 

Fete time sine Febrc - •* 

Carried forward 


4 2 

1 1 

23 O 

3 O 

J 1 

32 O 

23 11 

28 () 

37 14 

15 11 

2 O 

1 O 

1 M O 

3 1 

5 0 

2 O 

3310 297 


*A communication between the rectum and vagina had been 
produced by ulceration, — | One of these was a male of scvei»- 
tten, who had all the characters of this disease except that 
which is peculiar to the female sex, lie was treated like the 
other*., anil recovered under the use of carbonated iron autl aloes, 
— * in cm of tlu **e ca*e% the patient, after recovtry, wa** for the 
reinaiwU of hr id.*, winch tx‘< ndul only to a few years, al- 
ii' o^t UK. *aut»y tormented vntli a severe pain in the abtlomen, in 
wliuh nothing gave iciiel. On impeding tin body after death, 
it was fuurul iliat immediately under the spot on the rigl&t side 
of the abdifpier, which liad Inch the scat of the shingles, and to 
•Inch the < ‘ub*e*pu*nt pains* had btea leforrud, adhesions had 

jtakoit 
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NAMES OF DISEASES. 

Number 
of Cases 

Deaths. 

Brought forward 

334 li 

297 

Pruritus Pudcndi - -f 

2 

0 

* Sea- Scurvy - - 

4 ( 

0 

Nettle Rash - 

J 

0 

Scropliula « - * 

37 

2 

Rickets - 

4 

0 

Teething - 

2 

0 

Ophthalmia - 

15 

o 

Lippitudo - 

2 

o 

.Excessive Secretion of Tears 

1 

o 

Deficient Secretion of Tea in (X ei ophthalmia) 

2 

o 

Tape Worm - 

3 

0 

Lumbriei - 

2 

o 

Ascarules ... 

12 

o 

Old A get - 

5 

4 

Anomalous, Obscure, and Complicated Cases 

37 o 

3813 

77 

380 


taken place, and no doubt remained tliat tlu>e pains had been 
occasioned by the nieehanicul drawing 1 of tlie fc e attachments. 

# In none of lhe.se cases except one, was the disease occasioned 
by a life at sea, but arose from some peculiar prop *u*.ity of con- 
stitution, under ordinary diet and habits of life* 'Huy were all 
cured by lemon juice.-- | r Ihc mod common symptoms charac- 
terising the disease of men* old a;p' wire frequent rigors, frequent 
and long-continued jactitations producing a t tale of com id* ruble 
suffering and wearing out of the residue of hie, hv a sort of 
hectic fever. Their ages were from SO to 90. 


*** In construct iner these Tables, the author pnh ips, cvfiowl Iiiui- 
*clf to crhici&m, in point of technical noMih-ay. if Sf| . it his t. it l>c"ii fmiii 
want of a due sense of thi utility of rmthodirn? piiviiiou, for lie sets a lii^li 
value on nosology, not only as it a« sist* in (Wrinini fling and ascot' ininif the 
nature of diseases, but ns it <nntiibntes to impiovc* ;uid ml ugf those com- 
parative views of them which it has been the principal rnd of this enmnvini- 
vatiou to recommend and apply. He has accordingly had repaid to it in these 
Tables. Hut as they wore oiiginallv drawn up for his own private soti .faction, 
and as ho deems tlie pfumomrna <>t the human body in a state of d*s *a«c to 
Ik* the most anomalous branch of nature, lie nc elected the niceties of rt.issiti * 
cation, and in offering them to tha public, he feds more studious <d th it pers- 
picuity and fidolity which may rtnder them int' Unable and available to the 
plain and practical reader, than to (.train them into a conformity with system. 
— They were drawn up before tho learned and lunimuus work of iMr ■. Yoi ng on 

Nosology was published 


ON 


THE EFFECTS OF EVACUATING THE 

AQUEOUS HUMOR 


IN 

INFLAMMATION OF THE EYES ; 

/ 

* AND IN 

SOME DISEASES OF T11E CORNEA. 


By JAMES WAR DROP, F.R.S. Ed. 


Read May II and 25, 1813. 


IN January, 1807, some cases of Ophthalmia were 
published in the Edinburgh Medical and Surgical 
Journal, in which the evacuation of the aqueous 
humor was attended with beneficial effects — but 
at that time, the practice Vas to be considered 
only in its infancy, the number of' cases in which 
it had been tried were very limited, and I was 
unable to point out, with any degree of pre- 
cision, the particular species of ophthalmia, and 
the peculiar symptoms of the disease which could 
be relieved by this mode of treatment. I had, 
however, sufficient experience to be convinced, that 
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the operation could be performed, in almost every 
♦case, without aggravating, if it did not arrest the 
progress of the inflammatory symptoms; and I 
therefore embraced that channel of laying my ob- 
servations before tjie public, that both the applica- 
tion and the utility of the practice might be esta- 
blished by the additional experience of others. 

The subsequent successful result of this mode 
of treatment in a series of cases of ophthalmia, 
and its utility in some affectidhs of the cornea, 
have induced me to bring the subject before the 
public in this Memoir : being now enabled to point 
out, with some confidence, the particular species 
of the disease, and those symptoms, which the 
evacuation of the aqueous humor is best calcu- 
lated to remove, and, at the same time, to recom- 
mend it as a mode of practice, from which very 
important advantages may be derived in some vio- 
lent and alarming cases. 


§ 1 . General Observations on the Evacuation of the 
Aqueous Humor. 

I formerly took notice*, that I was first led 1 9 
evacuate the aqueous humor in some of the dis- 
eases of the eye from a very curious phenomenon 
observed by Dr. Barclay in that organ after death. 

A 

/ £' Kdin. Med, and Surg. Journal, rol. IIJ. p. f ■ 
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He remarked, that if the eye of an animal be 
moderately squeezed iu the hand, the *vhole cornea# 
will^ instantly become cloudy, and that when the 
pressure is increased, the obscurity also is in- 
creased* If it be still more squeezed, the cornea 
becomes of such an opake, milky colour, that the 
iris ^cannot be distinguished through it. He like- 
wise observed the same appearances to be pro- 
duced from filling the veins with water or quick- 
silver ; but that, whenever the ^pressure or over-dis- 
tending cause was removed, the cornea completely 
regained its transparency, and appeared as if no 
such experiment had been made *. 

From this curious phenomenon in the dead eye, 
it w T as probable that, in the living one, the tran- 
sparency of the cornea might vary according to 
the degree of its distension; and that, in some 
varieties of opacities of the cornea, the obscurity 
might arise from an increase in the quantity of the 
contents of the eyeball. Besides, therefore, blood- 
letting, purging, and the other means usually re- 
commended in the treatment of the inflammation 
which generally accompanies obscurities of the 
conica during the early ’periods of the disease, it 
occurred to me, that a more complete and sudden 
diminution in the contents of the eyeball might 
be produced by evacuating the aqueous humor. 


P See the FVJu'cnlar ]\I oliuns of Uie Fitiuian Body, l>y John 
Barclay, M. D. 
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A favourable case for the trial of this practice 
feoon occurred, where there was a very consider- 
able degree of milkincss and opacity of the cornea, 
and in which also the eyeball appeared distended, 
prominent, and accompanied with acute inflam- 
matory symptoms. I discharged the aqueous 
humor by a small incision through the cornea, 
and had the satisfaction to find that the operation 
produced not only an alteration in the degree of 
transparency of the cornea, but also that the pain, 
and all the inflammatory symptoms, were re- 
moved. 

From the success of this case, I was not oqly 
convinced of the good effects which this operation 
might have in removing some opacities in the 
cornea, but, from the unlooked-for alleviation of 
the inflammatory symptoms, I was afterwards led 
to have recourse to this mode of treatment in vio- 
lent cases of* inflammation of the eyeball, in which 
the cornea had little or no share in the disease. 

The evacuation of* the aqueous humor in oph- 
thalmia may appear to some, on first considering 
the subject, 7 a violent and even formidably mode 
of practice, from the means necessary to accom- 
plish it, consisting in a wound being made in an 
organ already highly inflamed, and become ex- 
tremely irritable and painful. But the pain of 
making a puncture through the cornea fs by no 

means acute, when the cornea itself is not in- 

* ’ .*’■ '*• 

, l 
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flamed, or otherwise diseased ; and in the opera- 
tion for the extraction of the cataract, where the : 
cornea is quite sound, I have heard the patients 
compare the pain in making the incision through 
it, to a hair drawn across the eye. Though the 
cornea, in the natural state, has but little sensi- 
bility, yet it should be observed, that, if diseased, 
it becomes the seat of very considerable pain ; and 
when it is inflamed, or when ulceration has taken 
place on any part of it, the pain of an incision be- 
comes acute: besides, from the irritation which 
the exposure to light produces in an inflamed eye, 
and more or less pressure being always necessary to 
hold the eyeball steady, the evacuation of the 
aqueous humor cannot be accomplished, in many 
cases, without giving a considerable degree of 
uneasiness. The pain, however, produced by the 
operation, particularly if it be done with care and 
attention, soon subsides, and the good effects 
which quickly succeed, sufficiently compensate for 
any uneasiness it may have occasioned. Wounds, 
too, of the cornea heal with uncommon rapidity ; 
and I have not, in a single instance where the 
operation has been performed, been able to detect 
the sinAlest vestige of an incision ; nor has it ever 
occurred, so far as I know, that any visible cicatrix 
remained, even in those cases in which the opera- 
tion had been performed when the cornea was in 
a previous state of ulceration. 


In those cases where the practice of evacuating 
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the aqueous humor is judiciously had recourse to, 
^although the operation may create some temporary 
irritation, yet its good effects will become inltnc- 
diately perceptible, and in most cases will be per- 
manent. The more obvious of these are a more or 
less, considerable improvement in vision, particu- 
larly in those cases where there is a cloudiness in 
the anterior chamber, a complete cessation of the 
sense of fullness of the eyeball, and pain in the 
head; and, in some cases, a very remarkable change 
in the size of the intlained vessels. 

The great and immediate relief which is ob- 
tained by the evacuation of the aqueous lmmor in 
ophthalmia, most probably arises chiefly from the 
sudden removal of tension. The pain accompany- 
ing inflammation in other organs of the body is, in 
general, in proportion to the degree of tension 
and resistance of the adjacent parts. It is well 
known how much relief is aftbrded in deep-seated 
inflammations, such as that of the periosteum, and 
in some varieties of whitloe, by making a free in- 
cision through the skin and external parts. The 
same thing is also illustrated in the good effect* 
produced by dividing the gums during dentition, 
and in the relief generally aftbrded by the evacu- 
ation of the matter, of an abscess. In the eye itself 
this observation is very strikingly applicable ; for 
it often happens, in violent cases of ophth^uiia, 
that suppuration takes place within the globe,' 1 and 
the purulent matter and humors are suddenly 

l 2 
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discharged hf the coats of the eye bursting. 
Whenever this takes place, it is invariably " re- * 
marked, that all the inflammatory symptoms are 
suddenly alleviated. 


There is a case mentioned by Prochasfca*, 
where the aqueous humor was so acrid as to 
tarnish the cataract knife; yet this change does 
not appear ever to take place in ophthalmia. I 
have also heard of a case, where the point of a 
knife, which was broken off in the anterior cham* 
ber, was rapidly oxydated and absorbed. 


In those cases where the discharge of the aque- 
ous humor has been found beneficial, it is not 
even necessary to suppose that its natural quantity 
is increased. The inflammation will add both to 
Hthe number and to the size of the blood-vessels 
within the eyeball, and consequently will increase 
the quantity of its contents; therefore, if the path 
and any of the other symptoms arise, or are ag- 
gravated by that unnatural distension, the same 
^jjstod effects will result, whether the contents of 
Me qyeball be lessened by a diminution in the 
number and size of the blood-vessels/ or by the 
' discharge of the aqueous humor. In many cases, 
of ophthalmia, it is very probable that either of 
these means would have the effect of abating the 


% Vide Voigtel Handbuch ron der Pathologischin Anatomic, 


II S|fuL p. 110. 
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violence of the inflammatory symptoms \ that in 
* some cases the one shall be useful, whilst the other 
fails ; . and that, in very violent cases, both means 
may be employed at the same time with much ad* 
Vantage. It is not, therefore, to be understood, 
th&t the discharge of the aqueous humor is here 
to be recommended as the sole remedy inany case of 
ophthalmia, but is only to be considered as a 
powerful auxiliary in some cases, and in others as 
a sure, and perhaps the only means of preventing 
the total destruction of the organ. 

When the object is to diminish suddenly the 
contents of the eyeball, the evacuation of the 
aqueous humor must fulfill this intention in a 
more complete manner than we can conceive pro- 
bable to be effected by any means we have of ab- 
stracting blood from its vessels ; for as the oph- 
thalmic artery comes from the encephalon, 
little blood can be taken directly from any 
of its branches, and it would require a great 
quantity of blood to be drawn from the temples, 
or neighbouring arteries, to make any remarkable 
change in the quantity of the contents oftheage- 
ball ; or, at least, a change equal to that whnph 
would be produced by the discharge of the aque- 
ous humor. From the advantages also which 
have been universally found to arise from a sudden 
depletion of blood, in comparison with what can 
be derived from a slow detraction, considerable 
benefit might be expected from the practice now 

3 
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proposed ; for as its effects must be immediate, a 
sudden change will be produced in the state of 
the organ, and a change favourable to the abate- 
ment of the inflammatory symptoms. 

§ 2. Of those Cases 0 / Ophthalmia 'which are relieved 
by the Evacuation of the Aqueous Humor. 

From the number ami variety in the phoenomcna 
which accompany inflammation of the eyes, from 
the combinations ami various modifications of those 
phenomena, and from the fruitless attempts which 
have been made to describe the different species, 
of the disease, it becomes difficult to point out 
with precision, in this place, those particular forms 
of it, in which the propriety of discharging the 
aqueous humor is indicated. It would be foreign 
to the object of the present memoir to enter into 
any elaborate description of the different species 
of inflammation of the eyes, my intention being to 
attempt this in a future publication. It will now 
be sufficient to remark, in general, that those parts 
composing the organ of vision, in which there is a 
difference in the natural structure, present diffe- 
rent phenomena when they become inflamed. In- 
flammation of the conjunctiva or mucous mem- 
brane of the eye is accompanied with that puri- 
form discharge so characteristic of all inflamed mu- 
cous surfaces, as that of the urethra, vagina, bron- 
chi®, nose, and every other surface of a similar 
nature in the body. Inflammation of the differ- 
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cnt structures which compose the cornea, inflam* 
mat ion of the iris, of the choroid coat, of the 
sclerotic coat, and of its investing cellular mem* 
brane, all present a variety of distinct and cha* 
racteristic symptoms. Besides this difference, 
arising from a difference in the natural structure 
of the parts affected, there arc distinct species of 
inflammation which derive their particular cha* 
racters from being the effect of specific diseases. 
Of these we have examples in scrophula, cancer, 
lues venerea, rheumatism, and gout; all of which 
occasionally attack the eyes, in common with most 
other organs of the body. In all these species of 
ophthalmia particular examples do occur, in which 
the aqueous humor may be discharged with ad- 
vantage ; for though the inflammation almost al- 
ways originates, and is most severe, in one of* the 
textures of the organ; yet the whole eye is in 
many cases more or less affected, and thus symp- 
toms arise which the evacuation of tho aqueous 
humor is well calculated to remove. 

I shall therefore, after describing the mode of 
performing the operation, enumerate those forms 
of ophthalmia in which the practice has been fouiid 
beneficial, and illustrate these observations with 
the history of some cases. Before, however, en- 
tering into this detail, I may observe, in general, 
that there are no states of the eye in which this 
treatment is so applicable as in those cases where 
the coats threaten to give way ; for, as was before 



152 EFFECTS OF EVACUATING THE AQUEOUS HUMOR 

mentioned, many authors, who have described 
ophthalmia, have particularly noticed^ that when' 
the eye bursts, whether from internal suppuration, 
or from ulceration of the cornea, a remarkable 
alleviation takes place in the pain, and an abate* 
ment in all the other inflammatory symptoms. In 
the puriform, or, as it is often called, the Egyp- 
tian ophthalmia, this is the usual termination of 
the severe cases of the disease, and is that change 
which, by producing a collapse of the globe of the 
eye, renders the organ irrecoverable. 

v 

But besides these, there are cases of a very dif- 
ferent description, — in which the evacuation of the 
aqueous humor is of much advantage, and where 
the disease, though not of such a dangerous nature, 
is yet found unmanageable by the means usually 
employed. 

The particular cases n,ow alluded to, are those 
in which the cornea and anterior chamber acquire 
a ''peculiar kind of dimness,' the transparency be- 
ing restored, and the accompanying inflammatory 
symptoms alleviated, by the discharge of the aque- 
ous humor. 

! 

Besides the peculiar muddiness in the anterior 
chamber, these cases are characterised by an un- 
easy feeling of distension in some part of the head, 
chiefly the forehead ; and this symptom generally 
yields to the evacuation of the aqueous humor. 
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§ 3. Of the Mode of discharging the Aqueous Humor . 

The aqueous humor may be discharged by a 
very simple operation, nothing more bering ne- 
cessary than to make an opening through the 
cornea of a sufficient size to allow that fluid to 
escape, and in such a situation that any subse- 
quent cicatrix may not impair vision. 

The opening may be made with any of the 
knives commonly used for extracting the cataract. 
It is sufficient that the point of the knife be intro- 
duced so that it makes a puncture into the anterior 
chamber ; and this should be done near the junc- 
tion of the cornea and sclerotic coat, at any part 
of the circumference. When the knife has pene- 
trated the anterior chamber, it may then be with- 
drawn a little, and the blade turned on its axis, 
so that the aqueous humor will readily escape; 
and it is better not to remove the instrument alto- 
gether, till the fluid is observed to be discharged ; 
for if the incision be not sufficiently large, and the 
knife taken away before the aqueous humor flows 
out, the elasticity of the cornea closes the wound, 
and either hinders the evacuation from being so 
sudden, and consequently so efficacious, or the 
closure of the wound entirely prevents its escape. 
The operation, therefore, which is necessary to 
discharge the aqueous humor, is merely the first 
step of the section of the cornea, made in extract- 
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ing the cataract, or what has been called the jrnne- 
tuation of the cornea. 

The chief difficulty in performing the operation 
arises from the pain occasioned by the necessary 
pressure on the eyeball, whilst keeping open the 
eyelids ; but until a sufficient portion of the cornea 
is brought into view, and the movements of the 
eyeball completely under the management of the 
operator, the introduction of the knife should not 
be attempted. 

The upper eyelid should be kept open either by 
the fingers of an assistant, or by Pellier’s speculum. 
If the latter be employed, it will be found useful 
to have the silver wire covered with a piece of 
crape, which will prevent it slipping from any 
moisture of the skin, an accident very common, 
and very troublesome. The operator, with the 
fore and middle fingers of one hand presses down 
the under eyelid, and applies their points over the 
tarsi, in such a manner that they touch the eye- 
ball, and can apply any degree of pressure upon it 
which may be necessary. After the assistant raises 
the upper eyelid, the patient should be directed 
to look downwards; and the assistant then cm- 
ploys a sufficient pressure, to keep the eye in that 
position. 

The operator may then make the puncture ; but 
as the patient is very apt to start when he first finds 
4 
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the instrument coming in contact with his eye, I 
have found it useful, merely to touch the cornea 
repeatedly with the back of the knife till all risk 
of starting is over ; and as soon as the back of the 
extremity of the instrument rests on the part where 
the puncture is to be made, the knife can be 
raised very steadily on its point, and then the point 
thrust into the anterior chamber. 

Though I have described the method by which 
the puncture of the cornea may be made with a 
common extracting knife, yet it is evident that 
the aqueous humor may be discharged equally 
well by other instruments, such as a couching- 
needle ; and of late I have been in the habit of 
generally employing the instrument of Mr. Chcscl- 
den. The more we are in the habit of using any 
particular instrument, the more dexterity and ease 
do we acquire in its use. 


6 4. Of the Evacuation of the Aqueous Humor in 
the Puriform Ophthalmia. 

There is no fact more striking in the history 1 of 
the purulent ophthalmia, than the immediate and 
permanent relief which many of those unfortu na te 
sufferers experienced, when the eyeball burst, and 
part of its contents was discharged. During the 
most excruciating pain of the eye and head, their 
agony was suddenly relieved when this accident 
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took place, which in some cases was even accom- 
panied by a cracking noise, ^his is particularly 
taken notice of by those who have related the 
history of the disease, and it will bfe found a strik- 
ing incident in all the accounts given by patients 
themselves, in whom the organization -of the eye 
is found to be destroyed. 

't 

An artificial mode of diminishing the contents 
of the eyeball might, in such cases, be naturally 
expected, not only to produce the same alleviatibn 
of' the violent symptoms of the disease, but by 
preventing the rupture of the cornea, and the sub- 
sequent protrusion of the iris, which takes place, 
would save the organ from that total destruction 
which is almost the inevitable consequence of 
the natural progress of the disease. The eva- 
cuation of the aqueous humor is well calculated 
to fulfill this purpose, and in a very considerable 
number of cases has been followed with the hap- 
piest effects. Mr. Ware, whose authority is so well 
entitled to our respect, first mentioned to me the 
probable good effects which the evacuation of the 
aqueous humor might be expected to produce, in 
tlrose cases where the eyeball shews a tendency to 
burst, and in some remarks which he afterwards 
published on the purulent ophthalmia this prac. 
tice is recommended, and two cases are given 
where it was successfully employed. The practice 
has also been adopted in this species of ophthal- 
mia to a very considerable extent, by Mr. Mao- 
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gregor, surgeon to the York asylum*. “ I have, 
within the last two years, (Mr. M. remarks) per- 
formed this o]>cratidn in twenty-three instances, 
with a degree of success that strongly induces 
me to recommend it. For of this numbetytyenty- 
one were immediately relieved by it, and after- 
wards recovered their sight under the usual mode 
of treatment.” And again Mr. M. observes, 
“ It is to be regretted that this operation is not 
more frequently performed; for I am convinced 
that many persons have fbst their sight from a 
rupture of the cornea taking place at that part 
opposite the pupil, which a timely and judicious 
performance of this operation might have pre- 
vented. As in the greater proportion of the eases 
which have come under my observation, die dis- 
ease has been particularly mild, 1 have had no 
opportunity of reaping the benefits of this opera- 
tion ; for, among several hundred examples, there 
has not been one case where the cornea burst, or 
where suppuration took place within the eyeball : 
all the more severe symptoms being speedily re- 
moved by bleeding, purging, and a strict pursuance 
of the antiphlogistic regimen. 

The more violent cases of this ophthalmia have 
appeared chiefly in the army, and it is therefore 
in our military hospitals, where we can expect to 
find most advantage from diis practice. 

* Transactions of a Society for die Improvement of Medical 
and Chirnrgical Knowledge, vol. iii. p. 60 . 
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In addition, therefore, to the other means com- 
monly employed, more particularly bleeding and 
purging, the evacuation of the aqueous humor must 
be considered as a useful remedy in the puriform 
ophtlialmia. Its introduction into those coun- 
tries where the disease is particularly prevalent, 
and where it appears in the most severe and dan- 
gerous forms, would be attended with the most 
heneficial effects, and its judicious employment 
might be the means of saving the eyes of many of 
our soldiers who are abroad, more particularly those 
oa. the Mediterranean stations. 

Little difficulty can occur in selecting the fit 
cases, and in determining the proper period for per- 
forming the operation. No states of the eye, 
during the progress of this disease, can arise as 
far as I know, which could render it improper, 
provided the accompanying symptoms are in any 
degree severe, and therefore the practice should 
be had recourse to, in all cases where the pain in 
the head and sense of distension in the eyeball 
are considerable. In those cases where the cornea 
threatens to burst, the operation becomes parti cu- 
larly*Urgent, and should he had recourse to with- 
out delay. The bursting of the cornea, in some 
cases, is preceded by an apparent change in the 
structure of that part of the eye ; in other cases 
no previous alteration can be delected. The 
changes generally observed are, that the cor- 
nea becomes muddy in one part, or over the 
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whole surface; or its surface is studded with 
small white spots, which run into one another, 
as the inflammation advances to suppuration ; 
and then ulceration of the cornea to a greater or 
less extent, always takes place. In other cases 
the cornea suddenly gives way, without any ap- 
parent previous change*. This has been parti- 
cularly taken notice of by Dr. Vcitch, and he* 
remarks that in some cases of this ophthalmia, 
where he had an opportunity of examining 
eye, both immediately before and after the aqueous 
humor was discharged, this fluid had escaped “ by 
a division of the cornea, which was nearly as clean 
as if it had been cut with a knife.” In the puru- 
lent ophthalmia of children, I have had repeated 
opportunities of making the same remark, and ob- 
serving a straight division toward the centre of the 
cornea, the adjacent cornea being apparently sound. 


s 5. Of the Evacuation of llic Aqueous Humor in the 
Purijbrm Ophthalmia of Children. 

The history, symptoms, and consequences of the 
purifbrm ophthalmia in children, are so extremely 
similar to those of the purifbrm ophthalmia of die 
adult, that what has been said of the effects of 
evacuating the aqueous humor in the one, may be 
repeated regarding the other. When the inflam- 


* Observations on Ophthalmia, by Charles Farrel, M. D. 
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mation arising in the conjunctiva advances to the 
other textures of the eye, and k not arrested in 
its progress, the eyeball often Bursts by a rup- 
ture of the cornea. Now when there is any 
danger of apprehending such an accident, when 
an ulcer of the cornea is making rapid progress, 
or where*the violence of the inflammatory symp- 
toms indicate the danger of a rupture of the cor- 
nea, the aqueous humor may be evacuated, with 
thd* hope, not only of alleviating the severe symp- 
toms of the disease, but of preventing that de£ 
stfuction of the cornea which is always followed 
by a change in the form of the eyeball, an ob- 
scurity of more or less of the cornea, a displace- 
ment of the iris, and a deformity or destruction of 
the pupil. 


§ G. Of the Evacuation of the Aqueous Humor in 
the Gonorrheal Ophthalmia. 

Though we have no means of arresting the pro- 
gress of some specific diseases, yet a great deal 
may be done to mitigate their symptoms. When 
the ^ye becomes affected with gonorrheal ophthal- 
mia, the progress of the disease is generally so 
rapid, and the symptoms of it so severe, that the 
most powerful remedies are necessary to prevent 
its speedy destruction. Besides, therefore, the ex- 
tensive depletive system, which should in such 
cases be adopted, it will be of great importance 
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to watch the progress of the disease in the ante* 
nor chamber, at^L when any symptoms do occur 
which indicate a rupture of the cornea, the aque- 
ous humor should be evacuated without delay. 


$ 7. Qf the Discharge of the Aqueous Humor , 'where 
the Capsule of that Humor is inflamed. 

On a former occasion* I attempted to show, 
that each of the three distinct textures which 
compose the cornea may be separately inflamed. 
There is no inflammation of the eye, wh|te so 
much benefit is derived from evacuating the 
aqueous humor, as when that inflammation affects 
the internal layer of the cornea or membrane 
which contains the aqueous humor. 

This disease is marked by a muddiness or tur- 
bidity of the anterior chamber which an ordinary 
observer would not readily ascribe either to an 
opacity of the cornea, or to a diminution in the 
transparency of the aqueous humor. Besides this 
diffused cloudiness there are generally one or more 
defined spots, which distinctly denote an opacity 
of the cornea- These do not resemble a common 
speck, but have a mottled appearance, and around 
the opake, white, central points there is a kind of 
disk, very like what we perceive in some agates, and 

' * Essays on the Morbid Anatomy of the Eye, p. S. 

YOL. IV. M 



402 EFFECTS OF EVACUATING THE AQUEOUS HUMOR 

what are commonly called the eyes of pebbles.—* 
There is not much external redn||jpi accompanying 
the obscure anterior chamber— X blush of vessels 
only being seen around the sclerotic coat, at that 
place where the iris is attached to it ; neither does 
the patient seem to suffer much pain from the effects 
bflight, as he can generally open the eyelids and 
keep them so, and finds no benefit from a shade. 
The symptoms of this disease which are most dis- 
tressing, are a sense of fullness and distension of the 
eyeball — as if it was filled with matter, and a duff 
agonizing pain, generally either in the brow or 
back^art of the head ; or in both these parts. 

In this disease, I have never found the evacua- 
tion of the aqueous humor fail in procuring an' 
immediate relief of the pain of the head, and an 
instantaneous restoration of the transparency of* 
the anterior chamber. 


CASE 7. 

if* 

AT woman, fifty years of age, had a general milki- 
ness of the anterior chamber of the' left eye, and 
a slightly opake spot nearly on the centre of the 
cornea. On*.the white of the eye there were a con- 
siderable number of distinct red vessels, noqp of 
which passed over the cornea. She could distin. 
guish light with this eye," or a dark object placed 
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between her and the light ; but neither form nor 
colours. Expos' to light gave her little uneasinbss. 
— Had occasional epiphora, but particularly com- 
plained of a dull pain, extending through the head 
and eyeball. 

The affection had lasted about a fortnight. A£ 
ter having had hcadach during the night, she found 
the eye red and painful when she awoke, and of}- 
jects appeared as if seen through a mist. The 
symptoms had afterwards gradually increased. , . 

* 

Treatment . — ^discharged the aqueous humor l»y 
a puncture through the cornea ; and immediately 
after the operation she could perceive a finger with 
a ring on it, which was held before her eye.-— She 
complained of a sensation as if a mote were in the 
eye, but she felt no acute pain. The cornea im- 
mediately regained its natural transparency, except 
at the - speck, which became more distinctly cir- 
cumscribed. 

Some hours after the operation, the pain . re- 
curred with considerable violence, but it * was 
relieved by the operation of a purge, fomenting 
the parts adjacent to the eyeball, and cupping the 
temples ; and in a few days the eye was quite re- 
covered. 
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CASE 74 

In a youth fifteen years of age, the anterior cham- 
ber of the right eye had lost a good deal of its na- 
tural transparency, which appeared as if it proceeded 
partly from an obscurity of the cornea, and partly 
from a turbidity of the aqueous humor. There 
■was a bright crimson redness over the whole albu- 
ginea ; the vessels appeared deep, yet their rami- 
fications were distinct. He complained of a sense 
of fullness in the eyeball, and of a dull, heavy 
pain in the orbit, eyebrow, and extending through 
the head. The pain of the eye was much increased 
by exposure to light. The inflammation had ex- 
isted for three weeks, and had from its commence- 
ment been attended with the pain in the head. 

Treatment . — The pain in the brow and head sub- 
sided immediately after the aqueous humor was 
discharged, and in the course of two d&ys, the 
redness and obscurity of the anterior chamber 
went oif. 


CASE III . 

There was a want of transparency in the ante- 
rior chamber *of the right eye, which seemed, 
paitly, to proceed from an opacity of the cornea. 
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and partly, from a turbidness of the anterior 
chamber. 

A bright scarlct-coloured inflammation appeared 
over the whole albuginea, and the vessels seemed 
deep, but the ramifications were quite distinct. 
Exposure to light was very painful, and the patient 
complained of a sense of fullness in the eyeball, 
and of a heavy pain in the orbit, and brow, ex- 
tending through the head. The inflammation had 
continued three weeks, and from its commence- 
ment had been attended with pain in the head. 

Treatment . — The aqueous humor was discharg- 
ed, and immediately afterwards, the pain in the 
brow and head completely subsided. The smart- 
ing from the operation continued* only for a few 
minutes. He could open his eyes more freely. 
Redness increased, but of a darker shade, and t^e 
vesdfels more tortuous. No pain in the eye. 


CASE IV. 

■* 

A sailor boy, thirteen years of age, felt an itching 
sensation in his right eye, which, by constant 
rubbing, became fed and painful. About eight 
wqpks after, he was at sea during a storm of 
thunder and lightning, which increased the in- 
flammation. The left eye also, at that time. 
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became affected. I saw him about ten weeks after 
the first attack. The anterior cMfcrtcr of the left 
eye had become dull and cloudy^ind there were 
three or more milk-white spots on the cornea, of 
the size of a pin’s head, perfectly round, and dis- 
tinctly circumscribed. The pupil was a little con- 
tracted ; and there was only a very slight redness 
of the sclerotica, near to its union with the cor- 
nea. There was also a general cloudiness of the 
cornea of the right eye ; and, on the inferior part 
of it, there, was a speck of considerable size, with 
several red vessels ramified through it. Ihere 
were also some small opakc circular specks on dif- 
ferent parts of the cornea. The blood-vessels 
were more numerous on the sclerotica of this eye 
than of the left. Exposure to light gave him 
acute pain in both eyes, and made them gush with 
tears. He had violent pain in both eyes, but par- 
ticularly in the right ; and he described the pain 
as having been extremely severe the day before, 
through his whole head. He also felt a sense of 
distension or weight over the eyebrow, and had a 
little general fever. A by-stamlc. observed, that 
his eyes appeared too full. 

I made an incision into the cornea of the left 
eye, and the aqueous humor spirted out forcibly* 
The operation occasioned smrfrt pain for two or , 
three minutes. 4 A little blood afterwards appear- 
ed in the anterior chamber, which was effused 

i' ' ' 

in consequence of the division of the red vessels 
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which entered the edge of the cornea. . The 
operation was afterwards performed on the right 
*vc, and it cafwefi more acute pain than in the 
left, toi tie incision was made through a cornea 
which was highly vascular, and had acquired a 
morbid degree of sensibility. In a lew minutes, 
all ihe pain, which he conceived to arise from 
the cut, si.bs’dcd; and the uneasy fullness and 
distemion in both cs os were greatly diminished, 
lie was ordeied to use fomentations, and to take 
a purgative medicine. I saw him three days af- 
terwards: lie had iiw ictuni of the pain of the eje 
or head since the operation : he could endure the 
light ; and his vision was .vo perfect, that he walked 
two miles, and could distinguish readily, and with- 
out uneasiness, all objects around him. The opa- 
cities of the cornea of both eyas were greatly 
diminished ; and there was very slight redness of 
the icieiotica. 


CASE V. 

A healthy-loohing man, forty-five years of age, 
had inflammation in both eyes for six weeks, which 
began after the abatement of a violent pain of his 
head. <> There was a general cloudiness of the cor* 
nca of the left eye - The iris could be distinguished 
but indistinctly. There were numerous vessels on 
the white of the eye ; and they formed clusters 
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on different parts, giving it a mottled appearance. 
The eye looked unnaturally dzfet and there was 
no intolerance of light. The disease in the right 
eye had the same appearance ; but the cloudiness 
was limited to two thirds of the cornea ; and the 
red vessels were not so numerous as in the left eye. 
The vision of the left eye was almost entirely de- 
stroyed ; and with the right one, every object ap- 
peared as if seen through a mist or smoke. Both 
eyes looked full and prominent. An eye-water, 
of corrosive sublimate, and the application of an 
ointment composed of the red o\yd of mercury, 
diminished, in a few days, the inflammation and 
opacity of the right eye. The obscurity of the 
left cornea, however, increased, so that the iris and 
pupil were very indistinctly seen through it. 

Treatment . — I perforated the left cornea with a 
spear-pointed couching-needle, and immediately it 
appeared clearer to several by-standers. The opera- 
tion was attended with no pain, neither was it fol- 
lowed by any inflammation. He afterwards used a 
wash of the nitrate of quicksilver, and the cornea 
soon regained its transparency. The pupil, however, 
remained a little irregular, with a slight dimness 
behind it ; and objects^ appeared w ith this eye as 
if through a mist. By the external application of 
•sulphuric tether, the dimness* disappeared ;*and l 
oaw him eight months afterwards, when he told me 
£ftat he then saw as well as when he was a boy j for 
4te had been shortsighted before his eyes became 
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inflamed ; and probably the operation *had .dimi- 
nished the uatu cafec onvexity of the cornea. 


§8 .Of the Evacuation of the Aqueous Humor in 
Abscess of the Anterior Clumber. 

L 

In all cases where a puriform fluid is forming 
in the anterior chamber, the evacuation of the 
aqueous humor will be found highly useful; for, ex- 
cept in a very few remarkable instances, this ne- 
ver occurs where the inflammatory symptoms are 
mild. In most cases the deposition of a puriform 
fluid is attended with great pain in the eye and 
head, and a sense of fullness and tension of the 
eyeball. When these symptoms are not subdued 
by the common methods of treatment, ulceration 
of the cornea takes place, and the matter, along 
with the aqueous humor, is discharged, whilst 
more or less of the iris is protruded through the 
wound. The artificial discharge of* the aqueous 
humor in the early stages of the disease, allevi- 
ates all the inflammatory symptoms, whilst the em- 
ployment of the same means in the more advanced 
stages of the complaint, invariably prevents that 
rupture of the coats of the 'eye, which in general 
very much impairs, if it does not entirely destroy 
its organization. 

’tf 

In some cases the matter deposited in the ante? 
rior chamber, has a considerable degree of consist- 
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cnee and "tenacity, and will not be discharged by 
that puncture which is sufficienj|$o evacuate the 
aqueous humor. When the natter is in small 
quantity, it is necessary to discharge only the aque- 
ous humor, for, if the inflammatory symptoms be 
alleviated, the matter will afterwards be speedily 
absorbed ; but in those cases where the quantity 
collected is considerable, and necessary to be eva- 
cuated, it is requisite to make an incision in the 
cornea nearly equal to that for the extraction of the 
crystalline lens. 


CASE VI. 

A man forty-five years of age, had a violent in- 
flammation of the whole eyeball in consequence of 
a blow which he received on it three weeks before 
from a piece of coal, when mining. Nearly one half 
of the anterior chamber was filled with a puriform 
fluid. The central part of the cornea was opake, 
and ulceration was commenced on its surface, and 
he complained of violent pain both in the eye and 
head. A semicircular incision was made in the 
cornea, through which the aqueous humor along 
with the matter were evacuated. The pain ceased 
instantly. The wound of the cornea soon healed, 
no inflammatory symptoms returned, and the cor- 
nea regained its transparency by the application of 
stimulants, leaving only a small speck. It was evi- 
dent, that in this case the cornea would have soon 
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given way where the ulceration had commenced ; 
by which the orgfg would have been completely 
destroyed. 


CASE VII. 

* 

A gentleman, about twenty-one years of agfe, 
had a very violent inflammation of the left eyeball* 
The sclerotica was covered with numerous, scarlet- 
coloured blood-vessels; but none of them passed 
over the transparent cornea. The anterior cham- 
ber was turbid ; and several small spots, of a mat- 
ter resembling pus, were seen in it, towards its 
circumference. The pupil was much contracted, 
the eyelids swelled, and their external surface co- 
vered with varicose veins. There was a constant 
flow of acrid tears. Vision was almost entirely 
destroyed ; but, notwithstanding, the eye was ex- 
tremely sensible to light. He had great pain in the 
eyeball, and constant headach, with a sense of full- 
ness in the orbit. The inflammation had begun 
jive weeks before, without any known cause, and 
every symptom had, since that time, gradually 
increased. 

. * ' 

Treatment . — I made a puncture with an extract- 
ing-knife through the cornea, and the aqueous hu- 
mor spirted out. From the difficulty in securing'' 
the eyeball, the pressure employed gave consider- 
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able pain. The incision smarted for two or three 
minutes ; but, before I left tbe^room, he said he 
found great relief; and that the pain in the eyeball 
and head, and the peculiar feeling of weight and 
distension, were entirely removed. On examining 
the anterior , chamber, all the turbidness had dis- 
appeared, and the cornea seemed perfectly trans- 
parent. He was advised to do nothing but foment 
the eye and the neighbouring parts, and to take a 
purge. As he lived at some distance from town, I 
had no opportunity of seeing him afterwards ; but 
I was informed, that an hour after the operation, 
all the pain, occasioned by the incision and the 
pressure, was entirely gone, and the eye had be- 
come quite easy. In two days all the redness went 
off; and I was informed that the mark of the in- 
cision could not be discovered ; that the inflamma- 
tion had disappeared; and that his vision was 
nearly as perfect as it had been before the com- 
mencement of the disease. Some months after- 
wards, I heard that he continued perfectly well. 


§ 9. Of the Effects of discharging the Aqueous Humor 
in Staphyloma. 

9 

Thl effects which are produced by discharging 
: the aqueous humor in some cases of staphyloma, 
illustrate in a very satisfactory manner, the mode 
by which this operation seems to alleviate the 

symptoms of ophthalmia which have been already 

4 
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noticed. For in many cases of this disease, whilst 
the staphylomata^ tumor is increasing in bulk, 
the ball of the eye" becomes inflamed, and the pa- 
tient generally complains not only of a sensation of 
uneasiness and fullness in the eye itself but of a 
pain more or less severe in the brow of the affected 
side, and under these circumstances the escape of 
the aqueous humor fails not to produce immediate 
relief, and none of the inflammatory symptoms 
recur until a regeneration of that fluid takes place. 

The aqueous humor is often evacuated without 
the interference of art, the portion of the cor- 
nea which most easily gives way allowing an exit 
to that fluid. In several cases I have been able to 
observe this process frequently take place, so that 
ultimately a fistulous opening was established, 
which either remained always pervious, or which 
was occasionally closed by a thin, pellucid mem- 
brane which gave way, wherever a superabundant 
quantity of fluid was collected in the eyeball. 

This natural progress of the disease points out 
a very easy method of affording relief when the pain 
and inflammatory symptoms are severe: under such 
circumstances, the aqueous humor may be evacu- 
ated by puncturing the tumor, an operation which 
cannot fail to alleviate all the symptoms in as com- 
plete a manner as would be fulfilled by that pro- 
cess which nature would ultimately have accom- 
plished. 
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CASE VI1% 

A gentleman who had a staphyloma of one eye 
for some years, produced, in consequence of a se- 
vere attack of inflammation, but which, till now, 
had given him little pain or uneasiness, was sucU • 
denly seized with pain in it, wliich soon spread to 
the brow and back part of the head ; and became 
so agonizing, that in a few hours lie was nearly 
distracted with its severity. He became extremely 
pale, .and his pulse was very feeble. 

Treatment . — I discharged the aqueous humor, 
from which he obtained instant relief; and in a 
few hours he was perfectly recovered. He was 
three or four times similarly attacked at the inter- 
vals of several weeks. The discharge of the aque- 
ous humor was each time followed with instant 
and complete relief; and in order to prevent the 
recurrence of the symptoms, after puncturing the 
most prominent part of the cornea, 1 cut out a 
small circular portion of it. This opening was af- 
terwards covered with a thin pellucid membrane, 

1 

which readily gave way whenever there was a su- 
perabundance of the aqueous humor; and since 
the opening hath been made, he haB remained free 
from pain. 
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CASE IX. 

* 

A woman received a sharp blow on 'her eye, 
which was considerably enlarged from a staphylo- 
ma. Two days afterwards the diseased eyeball waq 
inflamed, extremely sensible to the touch, and she 
complained of a severe pain in the brow, extending 
through the head, accompanied by great prostra- 
tion of strength, sickness, and fever. I punctured 
the staphyloma, and discharged a bloody fluid, after 
which she received much relief : the pain in the 
head disappeared, and the eye became easier. 
Four days afterwards the pain returned, but com- 
plete relief was obtained by again evacuating the 
Contents of the staphyloma. 

It is very probable, that in this case all the vio- 
lent symptoms were produced from an effusion of 
blood within the eye-ball, in consequence • of the 
injury. 


§ 10. Of the Effects of evacuating the Aqueous 
Humor in Prolapsus of the Iris. 

Even after the cornea has given way, and the 
aqueous humor has been evacuated, in severe cases 
of ophthalmia, the relief which that discharge pro- 
duces does not remain permanent for the portion 
of the iris which is prolapsed, so completely fills 
up the wound, that no more aqueous 1 humor can 
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escape, should its quantity become superabundant. 
Under such circumstances, an artificial discharge 
not only alleviates the inflammatory, symptoms, 
hut, if the protrusion of the iris has been recent, 
die depletion of the anterior chamber will permit 
the iris to fall back into its natural situation. In & 
case of this kind, where Mr. Ware performed the 
operation, immediately after the evacuation of the 
aqueous humor, the iris resumed its natural posi- 
tion. Should the iris .still continue to be pressed 
forward, even after a puncture has been made on 
the cornea, recourse might then be advantageously 
had to the ingenious proposal of the late Mr. Gib- 
son of Manchester. When the iris was prolapsed, 
either through a wound or ulcer of the cornea, Mr. 
G. found that the displacement arose from the por- 
tion of the aqueous humor lodged behind the iris, 
constantly pressing that membrane forwards at the 
point where there was least resistance. In such 
cases he made a puncture in the prolapsed portion 
of iris ; and when the fluid colfectcd behind it was 
discharged, it immediately regained its natural 
situation; unless in those cases, where, from the 
duration of the disease, the situation of the iris had 
become unalterable, from adhesions having formed^ 
between it and that portion of the cornea with 
which it was in contact. 
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§ 11. Of the effects qf evacuating the Aqueous Hu- 
mor, in' Injuries of the Eyeball. 

Injuries of the eyeball are very often followed 
by severe and tedious attacks of inflammation, 
more particularly punctured wounds, and wounds 
penetrating into any of the cavities. 

Besides a powerful antiphlogistic treatment, 
much benefit will often be derived by discharging 
the aqueous humor, especially in those cases 
where, along with pain and redness of the eye, 
there is a sense of fullness and dull pain about the 
eyebrow, or some other part of the head ; — symp- 
toms of ophthalmia, which, it has already been re- 
marked, the evacuation of the aqueous humor is 
particularly well calculated to remove. In all 
cases, too, where there is a tendency to the forma- 
tion of matter after injuries of the eye, the dis- 
charge of the aqueibs humor becomes a powerful 
auxiliary to the other means usually employed. 


w CASE X. 

At the union of the cornea and sclerotica of 
the eye of a middle aged woman, towards the up- 
per and nasal part, there was a prominent bluish- 
coloured tumor covered with a network of red 
vessels, and the iris was drawn towards that part* 

VOL. IV. N 
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so that the pupil was of an oblong form. There 
were a good number of red vessels over the scle- 
rotic coat, and a dimness of tne whole anterior 
chamber. * 

ft 

She complained of much pain in the eyeball, 
but particularly in the brow and temples. Her 
sight was impaired, and the pulse frequent and 
full. About eight days before, she had received a 
wound of the eye either from the spur or beak of 
a cock. All the symptoms were alleviated by 
the discharge of the aqueous humor, particularly 
the pain in the head, which was instantly removed; 
and the redness of the conjunctiva was much di- 
minished. A slight heaviness about the eyebrow 
remained for a day or two, but went off by the use 
of brisk purgatives. 


CASE 1%. 

While a strong healthy man was employed ham- 
mering melted iron, a piece of it fell into the eye, 
and was found lying between the eyeball and uq^- 
dcr eyelid. It occasioned most excruciating pain, 
and although it was removed in a few minutes, 
violent Ihflammatipn succeeded, and I saw him 
fouf^ys after the accident. The whole conjunc- 
tiva was then very much inflamed, and it was so 
patch swelled, that the»cornea appeared as if de« 
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pressed. There w&s a white slouglf towards the 
inferior part of the sclerotic coat, and on the cor- 
responding portion of the internal palpebral mem- 
brane ; but the cornea was not injured, nor its 
transparency diminished. He complained of great 
pain in the ball of the eye, extending over the fore- 
head, and through the whole side of the head. 
He could not raise the upper eyelid without the 
assistance of his finger. Light gave considerable 
uneasiness, and his vision was so much destroyed, 
that he could only distinguish between light and 
darkness. 

Treatment . — Under these circumstances I dis- 
charged the aqueous humor by making a small 
opening through the transparent cornea. The ope- 
ration occasioned a smarting pain, which lasted a 
few seconds ; when it went off, he said he could 
open the eyelid much easier ; and was surprised to 
find that he could even distinguish the furniture of 
the room and booksgin a library. Slight scarifica- 
tions were afterwards made on the under eyelid, 
which bled freely; and he was advised to foment 
the temples and adjacent parts ; and as his pulse * 
was frequent and full, he was blecfc at the arm, and 
ordered a brisk purge. During the remaining part 
of the day, the pain of the eyeball was much al- 
leviated, and that of the head was completely re- 
moved, except that an uneasy sensation s|§Il re- 
mained in the brow. On the following day there 
was no vestige of the wonnd of the cornea ; the 

n 2 



180 EFFECTS OF EVACUATING THE AQUEOUS IIUMOIC 

pain and swelling of tlic conjunctiva w r cre nearly 
gone, but the redness continued. His vision was 
quite distinct, but the eye was irritable. In three 
days, by the application of an opiate, the inflamma- 
tion was completely removed, his vision perfectly 
restored, aud lie returned home complaining mere- 
ly of a little tenderness. Since which he has re- 
mained well. 

A case of inflammation of the eye, occasioned 
by a burn, exactly similar to the case just related, 
though the symptoms were not so severe, was com- 
pletely relieved by the evacuation of the aqueous 
humor, which suddenly mitigated the pain, and 
removed all the inflammatory symptoms. 


§ ] 2. Of the Changes produced in Opacities of 

the Cornea from the Discharge of the Aqueous 
Humor. 

It has already been observed that a diminu- 
tion might take place in the transparency of 
the cornea, from an alteration in the quantity of 
the contents of the eyeball ; and it has also been 
noticed, that in the dead eye the cornea assumes 
a milky colour when pressure is applied upon the 
eyeball, or when the veins are injected with pure 
water. 


That some opacities of the cornea are produced 
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from an increase in the quantity of tlic contents of 
I lie eyeball, and not from t : e c!iq>os :ion of an 
albuminous fluid in the texture of the cornea, as 
takes place in common speck, seems o be proved 
from the immediate effects which have resulted, in 
some instances, from the discharge of the aqueous 
humor. In these cases the opacity of the cornea 
seemed entirely to arise from over-distension ; for 
the instant the aqueous humor was discharged, 
the cornea regained its natural transparency, as 
imitated in the experiment on the dead eye. In 
other cases it was evident that the opacity of the 
cornea depended on two distinct causes ; the one, 
as in the former cases, arising from over-distension, 
— whilst the other proceeded from that change in 
the structure of the cornea which produces com- 
mon speck. Cases of the first, class arc distinguish- 
ed by a cloudiness or turbid state of the whole 
anterior chamber ; whereas in common speck the 
obscurity is more defined, being limited to a certain 
portion of die cornea. 

These two different kinds of opacity were strik- 
ingly illustrated, in some instances where both took 
place in one eye at tiie same time, there being a 
general dimness throughout the whole anterior 
chamber, besides some defined spots in particular 
parts of the cornea. In these cases, the instant 
the aqueous humor was discharged, ail the general 
obscurity disappeared, and nothing remained but 
the more opake spots, which became more dis- 
tinctly circumscribed. 
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From what has been already said, little difficulty 
will arise in selecting those cases of opacity of the 
cornea, which the evacuation of the aqueous hu- 
mor is calculated to remedy. From the cases, the 
particulars of which are detailed, the beneficial ef- 
fects of the operation are sufficiently obvious, and 
would lead us to expect very important results from 
future experience. 


CASE XII. 

In a girl, twelve years of age, the whole of the 
white of the right eyeball had become of a bright 
red colour, from a number of blood-vessels, whose 
trunks could all be separately distinguished running 
in straight lines towards the cornea, and some of 
their small branches passed oyer its edge, and were 
distributed into its substance. There was a circu- 
lar-shaped speck, of a considerable size, near the 
centre of the cornea } and throughout the rest of 
the cornea, particularly around the speck, there 
was a good deal of muddiness. The upper eyelid 
was slightly swelled, with some varicose veins on 
its external surface ; whilst the vessels of the inter- 
nal membrane were increased in number and in 
size. She had a good deal of pain in the eyeball, 
but it was particularly severe in the side of the 
head and temple above the affected* eye. Though 
tlie vision was destroyed, yet she complained when 
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the eye was exposed to a bright light. The disease 
had continued three weeks. It began with the 
sensation of a mote in the eye, attended with pain ; 
the following morning it was very red, and every 
symptom hid increased daily. 

Treatment . — The aqueous humor was discharg- 
ed, which caused a good deal of smarting, but in a 
tew minutes it subsided. A great change took 
plate in the transparency of the cornea, all the ge- 
neral cloudiness instantly going away, and the speck 
left much more distinctly circumscribed. During 
the course of the day the pain of the held and eye 
went off, and she slept well during the night, 
whereas lbrmerly her nights were very restless and 
disturbed by startings. On the day subsequent 
to the operation, she had not the least pain in the 
head or eye; the eye was not very sensible to 
light, and the number of blood-vessels was very 
much diminished. She could now readily distin- 
guish all her fingers, and observe large objects at 
a considerable distance. 


case xrii. . 

.♦ ' 

The eyeball of a woman, thirty-eight years. of 
age, was very much inflamed, and some spots of 
a purulent looking fluid were seen in the anterior 
chamber, whilst, at the same time, there was a con* 



184 EFFECTS OF EVACUATING THE AQUEOUS IIUMOR 


sidcrable degree of opacity throughout the cornea. 
She complained of an intense pain of the eyeball, 
and in the forehead and temples. The disease was 
of three weeks standing. 

Treatment . — The aqueous humor was discharg- 
ed, the parts were afterwards fomented, and she 
took a brisk purge. On the„ following day the 
pain of the head was much easier, and the blood- 
vessels were less numerous. — She rapidly got well. 


CASE XIV. 

A lady, thirty-two years of age, had complained 
during eleven weeks of' an inflammation in her right 
cye,attended with pain occasionally in the forehead, 
and inability to look at objects. There was a very 
opake speck of the cornea opposite the pupil, 
with a degree of turbidness around it, so that nearly 
the whole pupil was hid ; the white of the eye was 
slightly red, and the eyelids were of a purple 
colour towards the edges; the eye watery. Scari- 
fications, opiates, and stimulants, gave no relief. 

Treatment . — The aqueous humor was discharg- 
ed, and instantly the whole speck, except a small 
central portion, disappeared, and she could dis- 
tinctly see with this eye immediately afterwards. 
All the inflammatory symptoms subsided in a few 
days by fomentations. 
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CASE XV. 

The whole of the white of the eye of a healthy 
middle-aged man was crowded with vessels of a 
large size, and of a bright red colour : these ves- 
sels all terminated at the margin of the cornea, ran 
in a straight direction towards it, and did not ra- 
mify until ihey approached it, and there they di- 
vided into numerous branches. The transparency 
of the anterior chamber was diminished, and all 
objects appeared dim. The eyelids were a little 
swelled, and the blood-vessels on their internal sur- 
face, though not much increased in number, were 
enlarged and turgid. He had a violent pain in 
the forehead, which was not constant, but came on 
in such severe paroxysms that he could scarcely 
support their violence. The inflammation had 
come on four days before without any evident 
cause. 

Treatment .- — When the aqueous humor was dis- 
charged, the anterior chamber acquired its natural 
transparency, and he could more clearly distinguish 
objects. A remarkable change took place in the 
blood-vessel -i of the white of the eye; the number 
of them was so much diminished, and also their 
size, that the eye at once lost all the appearances 
of inflammation. 

Besides ordering a purge, and applying foments- 
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tions to the eye, it was thought proper to bleed 
- this patient, from the violence of the inflammation 
and its accompanying fever. Under that treatment 
he got well rapidly. * 


Two Cases of Ulcers in the Cornea, where the Aque- 
ous Humor was advantageously discharged. 

CASE XVI. 

» 

In a young lady the anterior chamber of one eye 
appeared very turbid, and there was an ulcer on 
the central part, of the cornea, and a cluster of 
blood-vessels passing towards it; the whole eye- 
ball was much inflamed, having the peculiar red- 
ness of the pustulous ophthalmia*. She complained 
of an agonizing pain in the forehead, which some- 
times went off during the day, but was always se- 
vere in the night. The inflammation had lasted 
fifteen days, the pain in the head only eight days ; 
little sleep, pulse quick, and the tongue white. *-/• 

Treatment . — Discharged the aqueous humor by 
puncturing the cornea at the place where the ves- 
sels passed. The pain in the head never after- 
wards returned; and all the other symptoms ra- 
pidly subsided by the use of fomentations, and the 
vinous tincture of opium. 


♦ See Essay on the Morbid Anatomy of the Eye. 
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CASE XVII. 

A healthy looking young man had an ulcer of 
the cornea, accompanied with a good deal ol' in- 
flammation and pain in the eyeball, in conse- 
quence of the suppuration of a pustule. The ul- 
ceration and inflammation vsubsided rapidly by the 
use of the vinous tincture of opium. 

A few days after the eye had recovered this attack, 
he was suddenly seized with acute pain in it, which 
soon extended to the head. When I saW&m, three 
days after its commencement, there was a distinct 
erosion, in two or three different places, with a 
good deal of muddiness of the cornea. There was 
also a bright redness on the white of the eye; he had 
intense pain in the head, accompanied with exces- 
sive languor and debility ; his tongue white, and 
a quick hard pulse. The obscurity of the cornea 
instantly disappeared by the evacuation of the 
* aqueous humor, and the pain of the head w as al- 
leviated. 'He was bled at the arm profusely, and 
the eye was fomented. On the following day all the 
symptoms were much relieved; and in a few days 
the ulcer healed, and the eye recovered perfectly, 
without the aid of any local applications. 
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DISEASE IN THE BRAIN, 

PRODUCED BY EXTERN AT. VIOLENCE. 

By ALEXANDER COPLAND HUTCHINSON, E.D. 

SUIlCiEON TO THE ROYAL NAVAL llObIMTAL AT DEAL. 


Head . i iai eh 2, 1 o. 


There are so few eases recorded of disease of the 
brain arising from external violence, and relating 
to a change of structure of that organ, or of its 
membranes, that I have been induced to draw up 
the following facts and observations for the 
Society. 


Thomas Turnfield, a serjeant of marines, aged 
thirty-six, was admitted into this hospital from his 
majesty’s ship Dictator, on the 14th of April 1810; 
labouring under occasional attacks of stupor, as 
stated in his case transmitted by the surgeon of 
the ship. He was about five feet nine inches in 
height, muscular, of a sanguineous temperament, 
and without any marks of a scrophulous habit. 
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Six years previous to this period, he was wound- 
ed on the left parietal bone by a cutlass, in board- 
ing an enemy’s vessel. — The wound, by report, 
healed readily without any exfoliation ; leaving a 
cicatrix two inches in length, parallel to, and a 
little to the left of, the sagittal suture. 

From the period of the infliction of the wound, 
he had complained of a constant hendach, which, 
at the commencement, was more or less acute, but 
in time became gradually obtuse. 

During the last seven or eight montj^,. he had 
been subject to fits of stupor, which came upon 
him at very irregular intervals ; sometimes once or 
twice a week, at other times only once a fortnight, 
until about the beginning of March 1810; when 
the paroxysms became much more frequent, sel- 
dom lasting longer than an hour or hour and half ;« 
and he had always sufficient warning of their ap- 
proach to lay himself down. During the inter- 
missions, he was perfectly sensible. His pulse, 
pupils, and countenance, were natural His appe- 
tite was good, and the kidneys continued to per- 
form their functions naturally. His bowels, for 
the last two or three months, had been so torpid, 
as to require the powers of the strongest cathartics 
to move them. 

On the 15th April (the day after his admission), 
while I was in conversation with the patient, who 
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Was dressed, and had been walking about in the 
ward* he suddenly became silent,— stepped a little 
aside, and quietly laid himself down upon his bed. 
In less than three minutes, his pupils were dilated 
■ to the utmost, and the iris of both eyes insensible 
to the stimulus of light. His pulse was slow and 
intermitting, not exceeding .52 strokes in the mi- 
nute ; his breathing laborious ; and in half an 
hour he was foaming at the mouth. 

This paroxysm lasted a full hour and half; but 
in less than another hour, lie was walking about as 
before, .free from every complaint, except slight 
languor, and his usual degree of headach. 

The patient died in one of those paroxysms, on 
the 19th of April, being the fifth day after his ad- 
mission, and the fourth attack he had experienced 
* while in the hospital. 

On the day of his admission, he had a brisk 
cathartic given him, and eighteen ounces of blood 
were abstracted from the jugular veins, both which' 
were opened. On the following day, a seton was 
cut in the nape of the neck ; his head was shaved, 
and directed to be frequently rubbed with a hard 
dry towel; and he was prescribed five grains of 
the Filula Hydrargyri thrice a day. 
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Appearances on Dissection twelve hours after Death • 

The scalp had its natural appearance, and . the 
cicatrix of the cutlass wound did not seem to ad* 
here to the subjacent bone ; but moved over it 
with the other parts, though in a somewhat less 
degree. 

On removing the scull-cap, the adhesions be- 
tween the dura mater and bone were found 
stronger than usual ; and the inner- table of the 
scull, immediately under the cutlass wound, was 
tree from any mark of disease. ; 

Upon detaching the dura mater from the brain, 
a portion of completely formed bone was found de- 
posited upon its inner side, of the size of a finger 
nail, and tolerably thick. It was attached to the 
left side of the longitudinal sinus, and correspond* 
ed nearly with the direction of the wound on the 
scalp. The veins traversing the left hemisphere 
were rather more distended with blood than on tliu 
right ; otherwise the surface of the brain possessed 
its natural appearance. 

On cutting into the substance of the brain, I 
found a tumor of a scrophulous nature, larger than 
a hen’s egg ; occupying % considerable portion of 
the middle lobe of the left hemisphere, and ex- 
tending, in depth, to nearly on a line with the cot* 
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pus callosum. The tumor was not detached from 
the adjoining cerebrum, but seemed merely as a 
condensed, or, more properly, indurated portion of* 
brain. There was no appearance of pus, and the 
-ventricles contained about art ounce of scrum. 

The plexus choroides and optic nerves were na- 
tural, the former containing very little blood. The 
other parts of the brain and cerebellum were free 
from any mark of disease. 

The thorax and abdomen, I lament to say, were 
not examined. • 

That the morbid appearances just described ori- 
ginated in the wound on the scalp, we have, I 
think, considerable reason to believe — first, from i 
their situation being immediately under the* 
wounded part; and secondly, from the constant 
beadachs, with which the patient was afflicted, hav- 
ing commenced at the period when the wound was 
received. 

‘V 

Osseous deposits on the dura mater are not un- 
frequent ; but it is worthy of remark, that this is 
the second instance 1 have met with, in which a 
deposition of bony matter, on the side of one of 
the great sinuses, has been accompanied by a tu- 
mor of the brain contiguous to it.* 

* See the C#se of the Gunner of the Fly, mentioned at p. 112, 
in the second volume of the Transactions of this Society. 
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With regard to the mode of treatment to be |>ur» 
sued in such cases of organic affections of the 
brain as that rou described, I confess myself not 
very competent to give an opinion. A course of 
mercury, at an early period of the complaint, as 
recommended by Sir Gilbert Blane, appears to me, 
for the reasons stated by that experienced physi- 
cian, to be likely to be serviceable *. 

I cannot, however, here omit, to urge the neces- 
sity of copious blood-letting, in the first instance, in 
all affections of the brain arising from external in- 
jury, concussion + not excepted ; and in such cases, 
I do not know of any mode so good as that of 
puncturing the temporal artery. "When it is found 
necessary to cut through the scalp, with the view 
Jjto examine into the state of the bone underneath, 
I would also permit such vessels, as may have been 
divided in the operation, to bleed freely. 

* See a history of some cases of disease of the brain, with an 
account of tlu» appearances upon examination after death, &c. 
by Sir (jilUrt Diane, M. D. F. It. S. in the Second Volume of the 
Transactions of p. Society for the Improvement of Medical and 
C’hirurgical Knowledge. See also a valuable paper in the first Vo- 
lume of the Transactions of this Society, by Dr. Yelloly. 

t In the extensive practice of some years at this public insti- 
tution, I do not recollect a single instance, in which 1 had reason 
to lament the practical conclusion. It is necessary to remark, 
however, that as alfthe cases admitted into the hospital come from 
ships of war lying in the Downs, some fei^hour* generally elapse 
before the patient can be conveyed on shore, and thus an oppor- 
tunity is aflbrded, during the interval, for vascular reaction to 
succeed the sedative effects of concussion. 

VOL. IV. 


O 
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Tfce propriety of this practice cannot, I think, 
be placed .in a clearer point of view, than by 
briefly relating the particulars of a case of fractured 
1 cranium attended with considerable depression, 
that very recently came under my care. 

Patrick Connelly, aged 23, was admitted into 
the hospital from his Majesty’s ship. York, on the 
16th Sept. 1812, having fractured his scull that 
morning, by a fall from the main deck into the 
orlop. 

He was taken up senseless, and continued so for 
two hours. When I saw him at the hospital, his 
senses were restored, he was perfectly coherent, 
and gave me a correct account of the accident } 
but he complained of irritability of the stomach,? 
and much headach and giddiness. His pulse was 
slow, sharp, and slightly irregular ; the vessels of 
his eyes were turgid, and I perceived a slight rota- 
tory movement of the head, corresponding with 
the pulsations of the carotids. 

The lacerated part of the scalp was about three 
inches above the left ear. I made a crucial inci- 
sion upon it, and, by this means, discovered a frac- 
ture of four inches in length, on the parietal bone, 
running from before, backwards ; and a depression 
of the inferior, orftquamous part, about its middle, 
the whol# thickness of the bone *, but which gra- 
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dually rose to its proper level at it approache£*th$ 
extremities of the fracture; " ' f 1 

s’ 

That the depression was thus considerable, there 
can be no doubt, since, on placing the scalpel flat 
upon the depressed bone^ in the presence of Messrs. 
Wooley and Mitchell, hospital-mates, the edge of 
the instrument passed with facility tinder the inner 
table of the upper or undepressed part of the 
cranium. 

* 

In the operation, a branch of the temporal artery 
was divided, which was permitted to bleed freely j 
and, as symptoms did not authorize u$ to do more, 
the divided scalp was brought together by slips of 
sticking plaster. The patient was prescribed a catli- 
INartic ; and, late in the evening, twenty ounces of 
blood were abstracted. 

Two small spicula; of bone exfoliated, and in lit- 
tle more than a month the wound was cicatrised; 
but the violent attacks of headach and giddiness, 
with which the patient was affected during the 
greater part of this period, called for so frequent a 
recourse to the lancet, that on adding up, from his 
prescription ticket, the whole quantity of blood 
withdrawn at these different bleedings, within the 
first three weeks, I found it to amount to nearly* 
two hundred ounces, without taking into the cal- 
culation the quantity procured by the related ap* 

o 2 
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plication of leeches to the temples. He had also 
several blisters applied to the head ; and latterly a 
seton was cut in the nape of the neck. 

In order to promote the absorption of the asperi- 
ties of the depressed bone, which was beaten down 
upon die brain, and to round its edge, that the 
compression might be as slight as possible, the 
patient was put on a gentle course of mercury, 
-which was continued nearly three months, during 
the greater part of which time, his mouth was 
slighdy affected ; and on the 28th Jan. 1813, he 
was discharged to his duty, free from every affec- 
tion of die br&in, or other complaint. 

The successful issue of this case, without having 
recourse to the application of the trephine, strik- 
ingly illustrates the justness of Mr. Abernethy’s 
opinions, on that highly important subject *. 

# 

Royal Naval Hospital , Deal> 

21th Feb. 1813. t 

* See Mr. Abernethy^ Boole on Injuries of the HesuL 
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Br ALEX. C. HUTCHINSON, M.D. 

SURGEON TO THE KOYAL NAVAL HOSPITAL AT DEAL. 


SiNCE I had the honour of submitting to the 
Society a paper on certain diseases of the brain, I 
have met with an instance of a peculiarity of strue- 
, ture in that organ, which has not, as far as I have 
been able jto discover, been hitherto described * $■ 
and, as it bears a striking analogy to the subject of 
that paper* I beg leave to subjoin the following ac- 
count of it, accompanied with a brief history of tire 
previous circumstances, as detailed by Mr. William- 
son, surgeon to his Majesty’s ship Christian the 7th, 

“ Thomas Dawson, seaman, aetatis 28, of low 
stature, arid of a full and healthy habit ; while as. 
sisting to get up the top-gallant masts, on the 1 1th 

* 

* In the vol. of the Memoirs of the Medical Society, of Lon- 
don, page 34, Dr.l«ttsom has given a long and very respectable 
list of ‘authors whom he had consulted on affcctioref of the head 
arising from various causes. * 
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ofMarch, 1813 , ,.the leading block gave way, and, 
his feet being entangled in the rope, he was tripped 
up, and his forehead struck with considerable vio- 
lence on the deck. The part was contused and 
slightly discoloured, but the skin was scarcely 
abraded ; he was a little stunned by the blow, but 
spoke sensibly soon after. % 

On examination, no fracture nor fissure could be 
•‘discovered; his pulse was regular, and his eyes 
natural ; he had no nausea, but bled freely from 
the nose, and complained of a severe pain over the 
fore part of the head. He was prescribed a cathar- 
tic, and compresses wetted with Saturnine lotion 
were kept constantly applied to the contused part. 

In the afternoon, he had slight nausea with vo- 
miting; the headach was the same; and as the 
cathartic had not operated, it was directed to be 
repeated. 

Second day . — The symptoms continued nearly 
the same ; the bowels not being sufficiently opened, 
the purgative was repeated. Towards evening, 
febrile symptoms_bcgan to shew themselves ; the 
pulse was increased in fullness and frequency ; the 
skin was h^t, face flushed, and eyes irritable. He 
had some stupor, with a disposition to sleep,; the 
bowels were oj>fn. He was bled to twen^r ounces, 
which entirely removed the febrile heat, and,i$ii 
some degree, relieved!* the headach. Ever since 
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the accident he had been unable to walk straight, 
and seemed to totter, not unlike a man intoxicated* 
the few times he tried that exercise. 

Third day . — He said the pain was chiefly confin- 
ed to the posterior part of the head ; the bowels , 
were open ; there was no febrile affection, and his 
eyes were less irritable. A blister was applied to 
the nape of the neck, the pediluvium used, and he 
took camphorated saline draughts every four hours. 

Fourth day . — There was no change, except that 
^e rested rather better, throughout sthe last night, 
than he had done since the accident; — the cam- 
phorated saline draughts were directed to be con- 
tinued. 

Fifth day . — lie had considerable febrile heat, 
with much irritability and restlessness, and some 
thirst; his face was flushed, pulse frequent and 
“ rather hard ; respiration hurried and tongue white. 
He passed his urine unconsciously last night ahd 
this, morning ; pain now, he says, chiefly confined 
fore part of the head. He was bled again 
to 24 ounces, and, during this operation, the pulse 
kept its fulness. Immediately after the bleeding, 
he said his head was much relieved ; the febrile 
heat, flushed face, and hprried respiflMiqa Were 
certainly, diminished, and he seamed more tran- 
quil. The blood exhibited a dense jbufly coat. 
Within a very few, hours afterwards every symptpin 
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increased,' — his pulse became small and frequent, 
«— diis pupils dilated, — low muttering delirium and 
restlessness succeeded, and at half past twelve 
o’clock, on the sixth day, (the 16 th of March) lie 
expired without the least convulsive struggle. 

It appears, by the concurring reports of his mess- 
mates, that he was always a healthy man, of" a lively 
disposition, and not so much addicted to drunken- 
ness as sailors generally are. It was stated that in 
the early part of his life, he was in the capacity of a 
grooip » when, it appears, he had been thrown from 
a horse, and had fallen upon his head with somi? 
degree of violence ; but that during two years* ser- 
vice in the Christian, he had never made any com- 
plaint. The immediate consequences of that acci- 
dent could not be ascertained. 


DISSECTION. 

On the 1 7th March the body was received at the 
hospital for interment, when I embraced the op- 
portunity of examining the state and appearances 
of the brain. 

Upon inverting the scalp over the eyes and oc- 
ciput, aslifht degree of extravasation of bipod was 
discovered a litg|e above the superciliary ridge, 
%he^e the blow had been received, but die bon& 
tjraaC uninjured. The upper part of the skull being 
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forced off, q.nd the dura mater deposed to view, its 
vessels were found unusually distended. Between 
the os occipitis and posterior lobe of the right he- 
misphere, resting on the dura mater, about half an 
crtincc of coagulated blood was found ; which, by 
its remoteness from the injured part, was owing, 
perhaps, to the rupture of a small vessel, preterria- 
turally distended with blood, a short period previous 
to dissolution. On removing the dura mater, the 
vessels of the pia mater were also unusually turgid. 

The right hemisphere, being divided on a level 
'■“with the corpus callosum, and the ventricle ex- 
posed by another incision, six drachms of a colour- 
less fluid escaped ; and on examining this cavity, 
a portion of a small encysted tumor was found 
projecting into it at its anterior corner. The 
tumor was embedded in the corpus callosum, and 
a considerable part of it rested on the anterior crus 
of the fornix. It was of the size of a garden bean, 
felt smooth externally, and when pressed between 
the Anger and thumb, communicated the sensatiocj 

of its being Ailed witli a cartilaginous substance. 

-W- * : 

Its connexions were traced to the falx cerebri^ 
and internal oarotid artery, by the side of the sella 
Turcica; and soine veryminute Alaments of vessels 
were alqo trace$ in the direction of the ophthalmic 
artery, where, it. eaters the foramen. There was 
ft^ther the appearance of pus nor inflammation ift 



APPENDIX TO THE 


the vicinity of tHe tumor, and the surrounding 
brain exhibited no mark whatever of morbid af- 
fection. 

The left ventricle contained nearly two drachifts 
of a colourless fluid, similar to that found in the 
right ; but every other part of the brain and cere- 
bellum appealed to be wholly free from disease. 

When the tumor was removed, and suspended by 
its numerous vessels, all of which entered together 
at one point, it Exactly resembled a garden beau 
that had been planted a sufficient time for the 
radicle to ha\ e attained length to suspend it by, 
—the vessels entering where the radicle shoots. 

The cyst was opake and very strong, and con- 
tained a smaller cyst, the size of a barleycorn, im- 
bedded in a semi-medullary and adipose substance, 
studded with minute portions of bony matter. Tfye 
small cyst was filled with a piece of bone of ad 
. irregular round shape, composed of layers, which 
’ the preparation clearly demonstiatcs from a portion 
of the outer layer having been broken off ftjjr the 
instrument in laying open the c^st. 

4 

That the tumor had existed a a considerable 
period antecedent to the accident which Has the 
immediate cuuadtaf the man’s # death, there; is little 
doubt ; and that the preternatural appearances ^ 
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served on dissection, independently of the tumor, 
were sufficient to account for his dissolution, ap- 
pears to me equally certain. 


* This case, therefore, seems to evince, in addi- 
tion to the evidence already existing upon this sub- 
ject, that a morbid structure of the brain may exist 
for a long time, without much inconvenience to 
the patient, or the slightest interruption to the 
various animal functions ; and, with other ca*cs on 
record *, is, in my estimation, sufficient to antlio- 
rflfce the conclusion, that a variety of chronic, and 
other affections of the head, are referable to blows 
or falls received in early life ; when, probablj , the 
accident that originally occasioned them had 
wholly escaped recollection. If I mistake not, a 
similar observation was made by a gentleman pre- 
sent at the reading of my former paper on this 
subject to the Society. 




JIow long Dawson might ha\e lived with the 
tumor on his brain, had the accident of which he 
died j6ot occurred, is matter of mere speculation. 


* See Dr. LettsouA rase m the Medical Memoirs brfom 
quoted; Sir Gilbert BUnt’s, in the 2d vol. oi tlir Transactions of a 
Society for the lutypty\^mcnt of Medical and Chuuigicul Know- 
ledge ; and JSteije&tit Turnficld's chsc, rclat< d m thib volun $, 
page 186. 
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the catamenia. She is quite a little woman in her 
appearance, except as to her countenance, which 
is childish. She is much bigger than >a sister who 
is two years older. She plays with children of her 
own age, and does not seem to have any sexual 
feelings, or an uncommon degree .of modesty. 
That there might be no mistake with respect to 
her age, |j^e register of the parish where she was 
baptised was examined, which specified her being 
born on Hie 22d of March, 1 806. 

Lincoln , November , 1810. 


Since the above account of the case of Charlotte 
Mawer was taken, she has continued to menstruate 
regularly; but there is now only a space of tlnee 
weeks between each period. The discharge is as 
copious as in most women, and it generally con- 
tinues about four da) s ; it is the colour of venous 
blood, and does not coagulate. She is frequently 
affected with the leucorrhoea in the intervals; 
the hair has begun to grow in the axillae; her 
countenance has not near so mqph the childish 
appearance ; her voice is much rougher ; she has 
a degree of modesty not formerly noticed, and floes 
not now like Ip walk in the streets, because some 
boys have leazedber about her appearance. She is 
four j$ft and an inch high, is bolder across the 
P^vis than the shoulders, measuring only fourteen 
inches and three quarter* from one acromion sea- 
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pule to the other, but seventeen inches from the 
anterior superior spinous process of one ilium to 
that of the other. 

Her eldest sister, aged about seventeen years, 
has never menstruated, and there is very little 
ftdluess in her breasts, though she is in good health. 
One of her sisters, aged ten years and ffy? months, 
is four feet and two inches high, and is not so 
broad across her pel ms as her shoulders; she mea- 
sures fourteen inches and a half from one acromion 
«capulae to the other, and thirteen inches from the 
anterior superior spinous process of one ilium to 
that of the other. 

r 

JuzuA * 5, lsl2. 
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THE THEORY AND PRACTICE OF SURGERY. 

COMMUNICATED 

By Dr. ROGET. 


Read Apul 13, 1813. 


As the articulations of the human body are com- 
posed of various parts, each possessing its own 
peculiar anatomical structure, wc cannot but sup- 
pose that they are subject to a variety of diseases. 
It is also reasonable 1o conclude that these diseases 
may differ with respect to their causes and pnb- 
gress ; that they may be attended with different 
degrees of danger to the inflected organ, and that 
for ea there may be certain Remedies belter 
adapted than others for its relief. Remarks so ob- 
vious cannot be rcgardAl as original, yet I am 
npt aware thq£ any one has undertaken to invest!- 
street .jrith a view t 4 make a classifica- 
tion oS^he morbid affections to||piich the joints 
-toe liable,* an A still less has ^ 1>een attempted to 
pmot out the diagnostic raarfesrtby which they may 
. ‘ 5 
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"be distinguished, and the methods of treatment 
which they respectively require. The terms white 
spelling, scrophulous joints, carious joints, &c. 

' have been employed almost indiscriminately, and 
I believe it will be found that the same name has 
often been , applied to different maladies, and that 
the same maladydias been spoken of under differ- 
ent appellations. ' * 

Yet no part of chirurgical science appears to be 
much more worthy of attention. Hie diseases of 
joints are of very frequent occurrence : some of 
-them go on towards an unfavourable termination, in 
. spite of whatever remedies are adopted ; others arc 
capable of being materially relieved or completely 
cured : they are all formidable if neglected. It is 
very desirable that we should be capable of form* 
ing such a distinction of these diseases, as may 
enable us to determine in what case a cure may, or 
may not be expected, and in the former, whit ap- . 
plications or medicines may be employed in prefer^: 
ence, and with the fairest prospect of advantage. ^ 

* 

Perhaps nothjjbg has contributed in so jgtfsat a 
degree to the modern improvements in surgery, as 
the practice of examining thft changes of anatomi- 
cal structure which disease produce^ 
in thoSfe cases whe$ there has been an 
of witnessing th^fntevious progress and 
the complaint There-aeems to be nobefeter founds^' 
ation tor a scientific arrangement of diseases,* bp ^ 
'' •• , * .* 


particularly 
;ymj*wcs qfi 
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for acquiring a knowledge of the characters by 
which they are to be distinguished ; and the having 
ascertained in what the deviations from the natural , 
actions of the animal body consist, is at any rate 
an important step towards understanding the me- 
thod, by which such deviations are to be corrected* 


If a joint be examined in the most advanced 
stage of a disease, all the parts composing it ate 
found blended into a confused mass, in which it is 
impossible to distinguish the original nature and 
seat of the morbid action. It is only where an op- ^ 
porlunity presents itself of making the dissection ' ‘ 
at an earlier period, that w'e are likely to procure ** 
that kind of information which is calculated to 
throw light on this subject. But such opportuni- 
ties are of comparatively rare occurrence, since 
the joints are not vital organs, and the affections 
to which they are liable seldom prove fatal, or even 
requirft amputation, until they have made consi- 
derable progress; and this circumstance is in itself 
sufficient to form a very material obstacle to the 
improvement of this branch*of pathology# 


It is only by the successive labours of many indi- 
viduals, that any part of a^cience so difficult and 
^so obsepre as tlyse of medicine apd surgery can be 
& state at aU>approa|(|Mng perfection*: 
bgi tblANfeastead of operating iim^tontrary man- 
a Bp should raitpr form an iq^oeement to each 
i tie r$6n, whp possesses $fae means »f gaining expert* 

ft VOL. IV. Jt B 
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eoce, to lay the Fesults of his experience before the 
public j to bring them into the common stock, and 
to contribute, as far as it is in his power, to the gene* 
oral improvement of his profession. The observations, 
.which I have now the honor of presenting to the 
Society, are, for the most part, drawn from cases 
which have come under my notice within the last 
few years, in one of the principal hospitals of 
this metropolis. They relate to the pathologi- 
cal history, and classification of the diseases of 
joints. Should this communication be favourably 
received, I may, on a future occasion, venture 
to offer some additional remarks on the diagnos- 
tic symptoms by which these diseases may be 
distinguished, and the different methods of treat- 
ment which they require for their relief 


II . — On the Inflammation of the Synovial Membrane. 

The soft parts which, added to the bones ap4 
cartilages, constitute the structure of the joints, 
are the synovial membrane, by which the lubricat- 
ing fluid is secreted j the ligaments, by which the 
bones are connected .to each other ; and the 
fatty substance, which' occupies what in certain 
positions would otherwise be empty spaces. It is, 
to be supposed that the adipose membrane belong- 
ing to the joints may be inflamed ; that it may be 
■ die seat of abscesses and tumors^ as well as that 
Which is situated beneath the. dun, or in the inter^ 
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Slices of the muscles ; and the ligaments cannot 
be regarded as more exempt from disease than 
tile fibrous membranes, which they very nearly 
resemble in their texture. The ligaments and the 
fat of joints are sometimes inflamed in consequence 
of mechanical injury > and I cannot say that I have 
never seen a case where disease, independently of 
this cause, has originated in- them; but I certainly 
have met with no instance where it has been 
proved to have done so by dissection, and it 
may be safely asserted, that this is a rare occur* 
rence, and 'not what happens in die ordinary affec- 
tions to which the joints are liable. 

On the other hand, no part of the body is much 
njore frequently diseased dian the synovial mem- 
branes. This is what their anatomical structure and 
their functions might lead us to expect, since we 
generally find that living organs are more subject 
to have their natural actions deranged, in pro- 
portion as they are more vascular, and as they are 
employed in a greater degree in the process of 
secretion. 

For a more particu^r ^ccount of the synovial 
membrane, I may refer to the authors who are 

quoted below*;- At present it it sufficient to 

V "#■ .■ 1 ' 

w * Bichat. Traite dcs Membranes. Sec also Dr. Wiliam 
'liteer’s Paper <»n the Structure of Cartilage, in the 42d rol. of 

Phil. Transactions. * ' 


P 2 
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observe that its office is to secrete the synovia, by 
which the motion blithe joints is facilitated ; that 
It lines the ligaments, by which the bones are held 
together ; covers the bones themselves for a small 
extent, and thence passes over the cartilaginous 
surfaces and the interarticular fat. Where it ad- 
heres to the bones and soft parts, it very much 
resembles the peritonaeum in its structure, and 
possesses considerable vascularity ; but where it is 
reflected oyer the cartilages it is thin and readily 
torn, and contains no vessels capable of carrying 
red blood: — its existence however, even here, 
.may be always distinctly demonstrated by a careful 
dissection. The synovial membrane of a joint 
forms a bag having no external opening ; in this 
respect resembling the peritonaeum, the pleura, ©r 
the pericardium, which it also resembles in Us 
functions, and to which it bears some analogy in. 
its diseases. 

Cases occasionally occur, in which a joint is 
swollen from a preternatural quantity of fluid col- 
lected in its cavity, without pain or inflammation. 
This may l>e supposed to arise either frdm a di- 
minished action of the p|fcqrbcnts, or an increased 
action of the secreting vessels. The disease may » 
be compared to jbhe dropsy of the pWitonfflprSj of*^ 
pleura, and if Has not improperly been designated ... 
by the terms hydrops articuli. ^ 

■' ” ' ' * * i* 

. , , V* 

' It more frequently happens that there is swell* . 



THE DISEASES OV JOINT#*/ ‘ ' 

ing from fluid in the joint, with inflammation and 
pain. Here we may presum%that the disease con- ,, 
gists in an inflammation of the synovial membrahfy 
with a consequent increase of the secretion from 
its surface; and this is confirmed by the appearances 
observed in those cases, in which an opportunity 
occurs of examining the affected parts after death. 

In many instances, while there is still pain and 
inflammation in the joint, the fluid in its cavity is 
felt indistinctly, as if a considerable mass of soft 
substance lay over it. Often, when the inflamma- 
tion has subsided, and the fluid is no longer to be 
felt, the joint remains swollen and stiff, painful 
when bent or extended beyond a certain point, and 
liable to a return of inflammation from slight 
f&uses. The appearances observed in the follow- 
ing cases, in which there was an opportunity of 
examining the effects which the disease had pro- 
duced, seem to throw light on this subject* 


CASE I. 


% * 

A middle-aged man was admitted into St* 
-George’s Hospital, in September, 18X0, on accoupt 
o^d&ease in one knee. The joint was swollen 
and painful, with slight stiffness: .fluid, was fel t in 
its cavity. The swelling extended some way up 
the. anterior part of the thigh;’ behind the lower 

4 ** ’ 
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portion of the extensor muscles. It subsided un- 
der the use of blisters and liniments. Two months 
after his admission into the hospital, he was seized 
with a fv.'ver, apparently unconnected with the dis- 
ease in the knee, of which he died. 

On examining the affected joint, the synovial 
membrane was found much dilated, so that it ex- 
tended up the anterior surface of the femur, be- 
hind the extensor muscles at least an inch and a 
half higher than usual. Throughout the whole of 
its internal surface, except where it covered the 
cartilages, the membrane was of a dark colour from 
inflammation ; the vessels being as numerous, and 
as much distended with blood, as those of the tu- 
nica conjunctiva of the eye in a violent ophthalmia. 
At the upper and anterior part of the joint, a thin 
flake of coagulable lymph was effused from the 
inner surface of the synovial membrane, of the 
size of a half-crown-piece. There was no other 
appearance of disease, except that at the edge of 
one of the condyles of the femur, the cartilage ad- 
hered to the bone less firmly than usual. 


CASE II. 

A. B. a young man, in the spring of the year 
1808 , in consequence (as he supposed) of expo* 
sure to damp, and cold, became affected with a pain- 
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fill swelling of one of his knees. Under the treat- 
ment employed by the practitioner whom he con- 
sulted, the pain and swelling, in good measure, 
but not entirely, subsided. Three months after 
the disease first took place, he was admitted into 
St. George's Hospital. At this time the knee was 
swollen, painful, and tender. The swelling had 
the form of the articulating ends of the bones. 
“The leg was confined nearly to the straight position, 
and admitted of very little motion on the thigh. 
His general health was unaffected. 

• 

Blood was taken from the knee by cupping, and 
afterwards it was rubbed daily with mercurial oint- 
ment and camphor. Under this treatment the 
pain and inflammation subsided, and the swelling 
and stiffness were in some measure lessened. It 
afterwards became necessary to amputate the limb 
on account of another disease. The operation 
was performed on the 15th of December, 1808, 
and I did not neglect the opportunity of examin- 
ing the joint. 

The bones, cartilages, and ligaments were in a 
natural state. The synovial membrane was about 
i of an inch in thickness, and of a gristly texture. 
It was closely attached to the surrounding cellular 
membrane and fascia by means of coagulable 
lymph, which had been formerly effused on its ex- 
ternal surface. 
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These eases seem to explain the usual conse- 
quences of inflammation of the synovial membrane. 
It occasions, 1. a preternatural secretion of syno- 
via. 2. effusion of coagulable lymph into the cavity 
of the joint. 3. in other cases, a thickening of the 
membrane, a conversion of it into a substance resem- 
bling gristle, and an effusion of coagulable lymph, 
and probably of scrum into the cellular structure, 
by wliich it is connected to the external parts. 

I have seen several cases, where, from the ap- 
pearance of the joint, and the symptoms, there 
was every reason to believe that the inflammation 
had produced adhesions, more or less extensive, of* 
the reflected folds of the membrane to each 
other; and I have observed, occasionally, adhe- 
sions in dissection wliich may reasonably be supC 
posed to have arisen from inflammation at some for- 
mer period. 

These effects of inflammation of the synovial, 
very much resemble those of inflammation of* the 
serous membranes. There are, however, some 
points of difference. In the former I have reason 
to believe, that suppuration rarely takes place in- 
dependently of* ideeration ; but this is a frequent 
occurrence in the letter. Inflammation of the pe- 
ritonaeum, or pleura, though very slight in degree 
of very short duration, terminates in the effu- 
of coagulable lymph ; but it is only violent* 
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or long continued inflammation which has this tet* 
mination in the membranes of joints. 

The slight adhesion of the cartilage to the bone 
in one of the cases which have been related, we 
must suppose to have proceeded from the greater 
disease in the synovial inembranc. I shall have 
occasion hereafter to remark, that the same tiling 
may be observed where the cartilage is about to 
ulcerate. I ’have known a few cases, in which 
there was extensive destruction of the cartilages of 
a joint, and which, from the previous history and 
symptoms, there could be no doubt was occasioned 
by neglected inflammation of the synovial mem- 
brane. I believe, however, that this does not fre- 
quently occur, and that in most cases where the 
t%0 diseases are combined, the ulceration of the 
cartilage is the primary affection, and the inflam- 
mation of the synovial membrane takes place sub- 
sequently in consequence of the formation of an 
abscess in the cavity of the joint. 

The inflammation of the synovial membrane is 
sometimes acute, but more frequently it assumes 
' the chronic form, and then it is very often con- 
founded with other more serious maladies under 
the general appellation of white swelling. Per* 
haps nearly one half of the cases to which th^s 
term is applied are of this description. Thedis* 
ease takes place from various causes, but in mppt 
instances from the application of cold, whic$e& 
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plains why it is more liable to occur in the super- 
ficial joints, such as the knee and ankle, than in 
the hip and shoulder, which are defended by a 
thick mass of soft substance from the influence of 
the external temperature. The disease may also 
arise from the use of mercury exhibited in too 
large quantities, or in particular constitutions; from 
rheumatism, and a generally debilitated state of 
the system. In these cases the inflammation is to 
be considered as a symptom of a constitutional 
complaint; often affecting several joints at the 
same time ; leaving one joint to attack another, 
and it is for the most part less severe, and les? dis- 
posed to terminate in the effusion of coagulable 
lymph .and thickening of the membrane, than 
where it is entirely a local disease. 


I1L — On Ulceration of the Synovial Membrane. 


When an abscess has formed in a joint, an ulcer- 
ated opening takes place in the synovial membrane, 
through which the matter is discharged. The fol- 
lowing arc the only cases, which have come under 
my observation,' where ulceration of the synovial 
membrane has occurred as a primary affection: 
The most remarkable circumstance, which they 
demonstrate, is, that a disease, apparently slight, 
and of a pari which is in no way concerned in the vi- 
tal functions, should produce such a degree , of dia- 
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turbance of the constitution as to occasion death. 
Of this however, they form by no means a solitary, 
example, and every ^surgeon and physiologist will 
be able to call to mind numerous other instances 
which shew that an impression upon a small part of 
the nervous system may derange, and ultimately 
destroy, the functions of the whole animal machine. 


CASE III. 

A young lady nine years of age, being at play, 
on the 1st of January 1808, fell and wrenched 
her hip. She experienced so little uneasiness that 
she walked out, on that day, as usual. In the 
evening she went to a dance; but while there, was 
seized with a rigor, was carried home, and put to 
bed. Next morning she was much indisposed, and 
complained of pain in the thigh and knee. On 
the following day she had pain in the hip, and was 
very feverish. These symptoms continued; she 
became delirious, and she died just a week from 
the time of the accident. 

. On inspecting the body, on the following day, 
the viscera of the thorax and abdomen were 
found in a perfectly healthy state. The hip 
joint, on the side of the injury, contained 
about half an ounce of dark-coloured pus ; and 
the fsynovial membrane, where it was reflected 
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over the neck of the femur, was destroyed by ul- 
ceration for about the extent of a shilling. 


CASE IV. 

A middle-aged man who had, a short time be- 
fore, met with a contusion of the shoulder, was 
admitted into St. George’s Hospital In the winter 
of 1812 . He complained of pain and tenderness 
in the shoulder, and a very slight degree of swell- 
ing was observable, but his principal disease was a 
fever resembling typhus in its character," of which 
lie died in a few days after his admission.. 

On inspecting the body, about half an ounce of 
thin pus was found in the shoulder-joint. The sy- 
novial membrane bore marks of general inflamma- 
tion, and in one spot, where it was reflected over 
the neck of the os brachii, it was destroyed by ul- 
ceration for about the extent of a sixpence. 


IV. — On cases in which the synovial membrane has 
undergone a morbid change of structure. 

There aro some diseases which consist simply 
in a morbid action ; there arc other-- in w'hich the 
morbid action produces a morbid change of ana- 
tomical structure. Diseases, of the latter 
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differ in their nature in different organs. Thus 
the tubercles which affect the lungs in phthisis pul? 
inonalis are never met with in the breast ; and 
cancer, which is frequent in the breast, never at- 
tacks the lungs except by extending to them from 
the contiguous parts. The disease, which I am 
about to describe in the present section, consists in a 
morbid alteration of structure which takes place in 
the synovial membranes of joints, and which, as 
far as I havd* seen, is peculiar to these parts. I 
have never known an instance of the same disease 
in the serous membranes, which so nearly resemble 
the former in their nature and functions, nor even 
in the synovial membranes that constitute the 
bursae mucosae and sheaths of die Vndons. 

Some years since, in examining a diseased el- 
bow, I found the cartilaginous surfaces completely 
destroyed by ulceration : an abscess had formed in 
the joint, and no remains w r ere observable of die 
natural structure of the soft parts, these being 
everywhere converted into a pulpy substance, of 
a light brown colour, and about of an inch in 
thickness. As the ravages of die disease were very 
extensive, it was impossible to determine from the 
appearances on dissection, where the morbid ac- 
tion had originated. This case, however, differed 
materially fiom some others which I had met, with, 
in which the destruction of die cartilages wgts not 
attended by any affection of the soft parts similar 
tdd^at which has bep% described. The following 
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case's, which have since occurred, furnish examples 
of the same disease in earlier stages of its progress, 
and shew that it begins in the synovial mem- 
brane, and that the other parts become affected 
only in a secondary manner. 


CASE V. 

* 

In a diseased knee, whicli was sent to me for 
examination by my friend Mr. Horn, Surgeon to 
the Newcastle Infirmary, 1 found, in the cavity of 
the joint, about four ounces of a pale yellow fluid, 
having flakes of coagulable lymph floating in it. 
The synovial membrane, where it formed the loose 
folds extending from one bone to the other j 
where it was reflected over the bones themselves, 
the crucial ligaments, and the fatty substance of 
the joint., had completely lost its natural appear- 
ance. It was converted into a pulpy substance, 
in most parts about but in some parts, nearly 
£ of an inch in thickness, of a light brown colour, 
intersected by white membranous lines, and with 
red spots formed by small vessels injected with 
their own blood. The synovial membrane on the 
edge of the cartilaginous surfaces had undergone 
a similar change of structure, but only for a small 
extent. The semi-lunar cartilages were entire, 
but in a great measure concealed by the -pelpy 
substance projecting over tfeem. The cartilggeS 
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covering the bones, in a few places, were in a state 
of incipient ulceration. 


CASE VIS 

Martha Manners, 2 G years of age, was admitted 
into St. George’s Hospital on the 6th of March, 
18 13, on account of a disease in her right knee. 

She said that in June, 1811, she first observed 
the joint to be swollen and stiff ; and from this 
time the swelling and stiffness increased j but ill 
the first instance by very slow degrees. About 
Michaelmas, 1812, she caught cold, and the 
swelling increased more rapidly, but it was not 
attended with any considerable quantity of 
pain. 

i 

At the time of her admission into the hospital, 
the right knee measured about two inches in cir- 
cumference more than the left. The swelling was 
elastic ; prominent at the upper and lower part of 
the joint, not having the form of the articulating 
ends of the bones. The joint admitted of motion, 
but the leg could not be completely bent or ex- 
tended on the thigh. 

This case has been inserted tincc the paper was read in the 
phe tipi another of the *atfli|t kind ; but with the history and 
syiapMas of whic IJi w as unacquainted. 
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Various remedies were employed 'without the 
smallest benefit. The stiffness ofVthe joint in* 
creased. About the middle of May , she began to 
experience considerable pain, and soon afterwards 
an abscess presented itself by the side of the liga- 
mentof the patella, which was opened on the 15th 
of June. The orifice made by the lancet healed 
in a few days ; but she continued to suffer severe 
pain ; her health became much affected, and on 
the 6th of August tire limb was removed by am- 
putation. 

On examining the joint, about an ounce of thick 
matter was found in its cavity. The ligaments 
were in a natural state. The synovial membrane 
had undergone precisely the same alteration as in 
the case which has been just related. The only 
point of difference that could be observed, was, 
that the whole of that pdrtion of the membrane, 
which is reflected over the cartilages, had become 
affected, presenting the same appearance as else- 
where, but being thickened in a less degree# The 
cartilages had begun to ulcerate in a few spots \ 
but the ulceration had made so little progress that 
it might not have been noticed on a superficial in- 
spection. 


CASE VII . 

< 

w Samuel Langford, 24 y^ua of age, was admit- 
ted into St. George’s HtJpPtal ob the 2*^1 .£f 
April, 1312. 
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At the time of his admission one of his knees 
was swollen to nearly twice its natural size. The 
swelling was prominent on the anterior and lower 
part of the thigh. It was soft and clastic, so that 
at first it appeared to contain fluid, but on particu- 
lar examination, the absence of fluid was ascer- 
tained, by the want of fluctuation. The leg was 
kept in the half bent state, and the joint admitted 
of only a very limited degree of motioh. lie had no 
pain even when attempts were made to move the 
limb. The skin, over the diseased part, was of a 
pale colour, with some dilated veins ramifying in 
it. On each side of the joint, a small orifice was 
observed, through which the probe might be in- 
troduced into a sinus ; but the sinuses appeared 
to be of small extent. His general health was un- 
impaired. 

He said, that two years ago he first experienced 
some pain ip the knee, but it was not sufficient to 
prevent his going about his usual occupations. 
Soon afterwards the joint began to swell, and the 
enlargement gradually increased from that period. 
Several abscesses had formed at different times, but 
the greater number of them had healed. 

About two months after his admission into the * 
hospital, the limb was amputated. 

On dissecting the diseased joint, the ligaments 
wire ibund in a petAwtly natural state. The 
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whole synovial membrane, except where it was 
reflected over the cartilages, was converted into a 
pulpy, elastic substance, of a brown colour, inter- 
sected by white membranous lines, in some places 
half an inch in thickness, in others more ; and in 
those parts where the membrane was reflected over 
the bones, near the borders of the cartilages, it 

was destroyed, in spots, by ulceration. 

* 

The semi-lunar cartilages were in a natural state, 
but in a great measure concealed in consequence 
of their being enveloped in the mass of substance 
formed by the diseased synovial membrane. 

The cartilaginous surfaces of the femur and pa- 
tella were extensively, but not entirely, destroyed 
by ulceration ; the ulceration being greatest to- 
wards the circumference. On the internal portion 
of the head of the tibia fhe cartilage was destroy- 
ed only for a very small extent, the ulceration being 
entirely confined to the margin. On the external 
portion of the head of the tibia the cartilage was 
absorbed to a greater extent. The bones possess- 
ed their natural structure and hardness. The ca- 
vity of the joint contained matter, and the sinuses 
communicated with it. 


CASE mi. 

Michael Ihircel, 16 years of age, was admitted 
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into St. George's Hospital on the 10th of July, 

] 81 1, on account of a disease iu the right knee. 

* 

He said, that in the summer of 1807, he had 
received a blow on the inside of the joint. Some 
time afterwards a swelling formed and burst, and 
some fluid was discharged. In about a week the 
orifice healed ; a slight degree of stiffness oftly re- 
mained, and he was able to follow his usual occu- 
pations. He continued well till December 1810, 
when the joint was observed to be increased in 
size. From this time the swelling increased, but 
with no other inconvenience than stiffness of the 
joint, and a slight degree of pain in walking. 

At the time of his admission into the hospital, 
there was a large swelling of the knee, extending 
an inch or more up the anterior part of the thigh, 
under the extensor muscles. The swelling was 
more prominent in some parts, than in others: it 
was soft and clastic, and gave to the hand an in- 
distinct 4 sensation, as if it contained fluid. The 
leg was kept in the half-bent position, and was 
nearly immoveable on the thigh. He had no pain 
except on motion or pressure. 

* 

On the 28th of November, an abscess burst on 
the outside of the joint, and discharged a small 
quantity of pus. After this, other abscesses 
foriped, j&nd burst at various times. The swelling 
continued to Increase. 
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Amputation was performed on the 6th of April. 

On dissecting the amputated joint, all the liga- 
ments were found in a natural state. The synovial 
membrane had precisely the same appearance as 
in the last case. In some parts it was half an 
inch, in other parts more than an inch, in thick- 
ness. The cartilages were for the most part de- 
stroyed by ulceration, and * carious surfaces of 
bone were exposed. The abscesses appeared to 
liave formed in the substance of the synovial mem- 
brane, and did not communicate with tljc cavity 
of the joint, nor did the joint contain pus. 


CASE IX. 

A hoy, 6 years of age, was admitted into St. 
George’s Hospital, in March, 1808, on account 
of a disease in one knee. 

The joint was larger than the natural size. The 
leg was bent at a right angle to the thigh, and ad- 
mitted of no motion. The skin on the outside 
was ulcerated to a considerable extent. Various, 

* In using the term caries, on this and on other occasions I 
have considered it aB synonymous with ulceration; or, at least, 
as expressing that state in tones, which corresponds to ulceration 
; in jsoft parts. Some confusion has, been produced in Patholo- 
gical Nomenclature, in consequence of this term having been 
employed by some, to express, not only bone, whidh H ulcerated, 
but that whose surface is exposed from, other causes, : 
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remedies having been employed without success, 
the limb was amputated on the 29th of April. 

On examining the joint, the synovial membrane 
was found to have undergone a morbid change of 
structure, similar to that in the preceding cases, 
but with this difference ; that the pulpy substance 
into which it was converted, projected into the 
joint, so as nearly to fill its cavity, and adhered to 
the cartilaginous surfaces. On making a longitu- 
dinal section of the joint, the cartilage covering 
the bones was seen, as a white line about iV of an 
inch in thickness, connected to the bone on one 
side, and having the pulpy substance adhering to 
it on the other. It was, therefore, thinner than 
natural ; but otherwise entire, except at the pos- 
terior part of one of the condyles of the femur, 
where it was destroyed by ulceration for a small 
extent. There were no distinct remains of the 
ligaments external to the joint, and only some 
small remains of the crucial ligaments and semi- 
lunar cartilages. 

The preceding cases furnish examples of the 
same disease, in different stages of its progress. 
The morbid action evidently originates in the syno- 
vial membrane, which loses its natural organization, 
and becomes converted into a thick, pulpy sub- 
stance, of a light brown cdlour, intersected by 
white membranous lines., As the disease advances* 
it involves all the parts of which the joint is com- 
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posed, producing ulceration of the cartilages, caries 
Of the bones, wasting of the ligaments, and ab- 
scesses in different places. 

» 

I have already remarked, that this disease is pe- 
culiar to the synovial membranes, at least that I 
have never met with it in any other part of the 
Jbody ; but it belongs to the same order with the 
tubercles of the liings, the schirrus of the breast, 
the medullary sarcoma of the testicle, and nume- 
rous others, in which the natural structure of the 
affected organ is destroyed, and a new and differ- 
ent structure is added in its place. To these also 
it bears a near resemblance in its progress. Thus 
tubercles of the lungs, in the first instance, occupy 
the vesicular and interlobular substance ; but, 
ultimately, they inflame and ulcerate j abscesses 
form in them, and then the pleura, the bronchia, 
and the other contiguous parts become affected. 
Similar circumstances mark the progress of other 
maladies of the same description. 

In many other cases, in which, however, I had 
no opportunity of examining the morbid appear- 
ances, the similarity of the history and symptoms, 
and the resemblance in the form and elasticity of 
the tumor, has indicated the disease to have been 
of the same nature as in those which have been 
delated. The complaint uniformly has proved 
Slow in its progress, and sometimes has remained 
nearly in an indolent state for many months, or 
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even for one or two years ; but I have never m£t 
with an instance, in which a real amendment wan, 
produced j much less h'ave I known any, in which 
a cure wa^effected. Indeed there seems to be no 
analogy that should lead us to expect so favourable 
a termination, as I am not aware, that a part that 
has once completely lost its natural structure, is 
capable, in any instance, of having that structure 
restored. The progress of this disease in a joint 
may be retarded by rest, by the occasional appli. 
cation of leeches, and the removal of those causes 
which are calculated to excite inflammation ; but I 
have never known more than this to be done either 
by internal medicines or local remedies. When tlie 
cartilages are in a state of ulceration, and abscesses 
have formed in and about the joint, and the "pa- 
tient’s health begins to suffer, it is needless to 
recommend any other treatment than the removal 
of the limb by amputation, and to delay this 
for any considerable time can be attended with 
no benefit, and may produce mych evil to the 
patient. 

. It is a remarkable circumstance that this affec- 
tion of the synovial membrane is rarely met with, 
except in the knee. I have never known an in- 
stance of it in, the hip or shouldpf. It is prpbpble 
that the influence of the external, cold may .operate 
as: one of the causes, by which the disease ia 
produced, and this explains why it occurs fine* 
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quently in the knee, and seldom in the deep seated 
articulations *. 

It is evident from the history of casqs in which 
a part of the living body assumes a new and mor- 
bid structure, that this alteration seldom takes place 
except by slow degrees : and it would add much 
to the interest and utility of researches in morbid 
anatomy, if it were more frequently attempted tp 
ascertain what is the first change in the organiza- 
tion of the affected part which disease produces, and 
from thence to trace the gradual progress of the 
changes which take place, until the destruction 
of the natural organization is completed. Whe- 
ther the following case is to be considered as of 
the same kind with those already recorded in this 
section, but in an earlier stage of the disease, can- 
not at pit sent be determined ; but it appeals not 
improbaoic that it is so; and I shall venture to 
relate it in this place, in the expectation that it 
may, at any rate, be of some service in assisting 
the investigations of future enquirers. 

•The account of the fungus articuli which has been given liy 
some German writers, appears to have been drawn, partly from 
cases of the disease described in this section, partly from cases of 
inflammation of the synovial membrane. Mr. Russel seems to 
have taken his history of the pathology of uhite swelling from 
cases similar to those which have been related ; but wc must ob- 
serve that the term, white swelling, has been applied, almost in- 
discriminately, to all the affections, to which the joints are liable, 
*ftd by no means confined to that under our present consideration* 
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CASE X. 

-Belton, a boy 1 1 years of age, was ad- 
mitted into St. George's Hospital in August, 1810, 
on account of a disease in one knee. 

There was but little pain in the joint ; it was 
slightly enlarged, admitted of some motion, but 
not of complete flexion and extension. His pa- 
rents said that the disease had begun about a year 
and a half before his admission into the Hospital, 
that it had increased very slowly, and that he had 
never suffered from it any serious distress. Va- 
rious remedies were employed witlifcut benefit, and 
in a short time his friends took him out of the 
hospital. A few weeks afterwards he died, in 
consequence of an accumulation of water in the 
ventricles of the brain. 

I obtained permission to examine the body. 

The synovial membrane of the affected knee, 
externally had its natural appearance. Internally 
it was lined by a straw-coloured gelatinous sub- 
stance, so intimately adhering to it, that it could 
not be detached, except by an artificial separation. 
The synovial membrane was encrusted in this 
manner everywhere except on the cartilaginous- 
surfaces. The gelatinous substance in generai 
appeared about i of an inch in thickness, but in 
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some parts near the borders of the cartilage, it was 
much thicker so as to project considerably into the 
cavity of the joint. In a few places towards the 
margin of the articulating surfaces, the cartilage 
had begun to ulcerate ; in some of these it was en- 
tirely absorbed, so that the bone was exposed, but 
for the most part there was only an irregular ulcer- 
ated surface towards the cavity of the joint, the re- 
maining portion of the cartilage being entire, and 
having, its natural adhesion to the bone. 

- « 

The synovial membrane itself bore no marks of 
inflammation. In the substance with which it was 
lined, some vessels were observed ramifying, beau- 
tifully injected* with their own blood j but these 
were few in number and only in certain parts. 
This substance differed in appearance from the 
coagulable lymph, which is found on the surface 
of an inflamed membrane, and we may presume, 
therefore, that the effusion of it was the result, not 
of inflammation, but of some other morbid action. 


§ 5. On the Ulceration of the Cartilages of Joints. 

The cartilages of joints differ in some essential 
circumstances from those which are employed in 
other organs. The latter are more vascular, more 
liable jfco become inflamed ; and inflammation in 
th^n; usually terminates in the deposition of os- 
seous matter. The articular cartilages in the adult 

4 * 



THE DISEASES OP JOINTS. 


235 

possess no vessels capable of carrying red bloods 
Inflammation is not in them a frequent occurrence; 
when it does take place, it terminates in ulceration, 
and not in the formation of bone. 

Ulceration of cartilage may be the consequence 
of inflammation of the cartilage itself, or of the 
1 bony surface to which it is connected; but in many 
instances there are no evident marks of inflamma- 
tory action having preceded it, either in one pari 
or the other, and the inflammation which after- 
wards takes place appears to be rather the attend- 
ant on, than the cause of, the ulcerative process. 

The ulceration of soft parts is usually, and as 
far as I know, always attended with the secretion 
of pus ; but it is otherwise with the articular car- 
tilages, in which suppuration seldom takes place, 
while the ulcer is small, and often the disease pro- 
ceeds so far, as to cause caries of the bones to a 
considerable extent without matter being formed 
in the joint. This circumstance is deserving of 
notice. It has been long established thpt suppura- 
tion may take place without ulceration ; and it 
appears, that in this instance, ulceration may take 
place without the formation of pus. 

In the cases, which have been related, the ul- 
ceration of the cartilages of the diseased joints was 
a secondary affection, the consequence of a mor- 
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bid action originating in the neighbouring soft 
parts. There are other cases, and those not of 
Tare occurrence, in which the ulceration of the 
articular cartilages exists as a primary disease. 

When the ulceration of the cartilage occurs in the 
superficial joints, it constitutes one of the diseases, 
■which have been known by the name of white 
swelling. From cases, which I have met with, I 
am led to conclude, that when it takes place in the 
hip, it is this disease, which has been variously desig- 
nated by writers, the “ Morbus Coxarius” the 
“ Disease of the Hip,” the “ Scrophulous Hip,” 
the “ Scrophulous Caries of the llip-joint.” At 
least it is to this disease that these names have 
been principally applied, though probably, other 
morbid affections have been occasionally con- 
founded with it. 


CASE XL 

In examining a body, brought into the dissect- 
ing room in Windmill Street, I found the cartilage 
in a diseased state in the joints of both hips, of 
one of the knees, and of both elbows. In some 
spots, the cartilages of these joints were altoge- 
ther destroyed by ulceration, and carious surfaces 
of bone were exposed; in others the cartilage was 
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not completely absorbed, but it had the appear- 
ance of fibres, which were connected at one ex- 
tremity to the bone, while the other extremity was 
loose towards the cavjty of the joint, and having 
no lateral connection with each other. The inter- 
vertebral cartilages connecting the bodies of some 
of the dorsal vertebra; were also in a diseased state. 
They retained the usual appearance of concentric 
layers towards the circumference, but in the cen- 
tre, instead of the white semi-fluid substance, 
which is met with under ordinary circumstances, 
they were, found to be of a brown colour, of a so- 
lid and somewhat brittle texture, composed of se- 
veral portions having a very slight adhesion to each 
other. The ligaments, the synovial membranes, 
and the bones, were all in a natural state, except 
that the latter were occasionally carious in conse- 
quence of the absorption of the cartilage; but the 
caries was unattended by the formation of matter. 

In this case the original disease appears to have 
been a morbid state and subsequent ulceration of 
the cartilages. It shews that where the disposition 
to it existB, the destruction of the cartilage may 
take place in several joints at the same time, and 
I have observed the same thing in many other in- 
stances. 

The conversion of the cartilage into a soft fi- 
brous structure, I am disposed to believe, is the 
frequent, though not the constant, forerunner of 
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ulceration* In a woman, who died a week after a 
severe contusion of the hip, the cartilage of the 
head of the femur was found in some parts entirely 
absorbed, in others having a fibrous appearance 
similar to what has been described, and I have no- 
ticed the same circumstance in other cases, some- 
times connected with, and sometimes independent 
of, localinjury. 


CASE XII. 

In another body, which had been brought into 
the dissecting room, the nates on one side were 
wasted, and flattened in their form, having the 
appearance which they assume in the ordinary 
cases of disease in the hip-joint: and this was very 
distinct, so that it was observed by the students, 
as well as by myself, and it led me to examine the 
hip-joint on that side. 

« 

The capsular and round ligaments, the synovial 
membranes, the fatty substance of the joint, and 
the bones were all in a perfectly natural state. 
The cartilage covering the head of the femur ft>r 
the extent of a sixpence on one side of the round 
ligament was partially absorbed, and what remain- 
ed of it converted into serous structuft, similar 
to what was observed in the last case. 
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This dissection might lead to the suspicion that 
the first stage of the ordinary disease of the hip* 
•joint, consists in an absorption of the cartilage 
from one, or both of the bones composing it ; at 
the same time, no positive conclusion can be drawn 
from it, since the same appearance of die nates is 
produced occasionally from other causes, and I 
had no opportunity of learning what other symp* 
toms had existed previous to death. 


CASE XIII. 

A boy ten years of age was admitted into St. 
George’s Hospital in April, 1 809, on account of a 
disease of the left hip. The nates were wasted, 
and flattened ; there was pain in the hip and knee, 
and a large abscess had formed which produced a. 
tumor on the outside of the thigh. An issue was 
made with caustic behind the great trochanter. 
About a month after his admission, the skin over 
the abscess having become inflamed, I made an 
1 opening in it with a lancet, and half a. pint of pus 
was evacuated. The orifice, made by the lancet, 
healed by the first intention, but in a#few days* 
pus^ras again collected in the abscess, and the 
tumor was larger and more tense than . ever. $ The. 
£limb became shortened; the abscesa buret ester* 
nally; the |py. became affected with hectic symp* 
toms, and died on the 21sFof October . - 
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On examining the body, the abscess was found 
communicating with the cavity of the left hip. 
The capsular ligament, and synovial membrane, 
were not distinguishable from the other soft parts, 
forming the parietes of the abscess. There was 
no vestige of the round ligament, and no remains 
of cartilage on cither of the bones composing the 
joint. The head of the femur was reduced by ca- 
ries to about one half of its natural size, and from 
the same cause, the acetabulum was rendered deep- 
er and wider than is natural. At the posterior 
part, the margin of the acetabulum was more ex- 
tensively absorbed, and the head of the femur had 
been drawn out of its cavity, and was lodged on 
the dorsum of the ilium. 

No other disease had been suspected to exist 
during life. If the boy had ever complained of 
pain in the right hip, the circumstance had been ■« 
overlooked on account of the greater disease in 
that of the opposite side. Having accidentally 
cut intp the joint of the right hip, I found the car- 
tilage, covering the head of the femur, absorbed 
for about j of its extent, and the surface of bone . 
which was in consequence exposed, was covered 
by a thin lhyer of coagulable lymph. The carti- 
lage lining the acetabulum, and all the soft parts 
belonging to the joint, were in a perfectly natural . 
state, and the bones were of the ordinary texture $ 
and hardness. 
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CASE XIV. 

A girl, seven years of age, was admitted into St. 
George’s Hospital in May, 1 809 , on account of a 
complaint in the left hip. She had pain in the 
knee, the limb was shorter than is natural, and the 
nates were wasted and flattened. An issue was 
made with caustic behind the great trochanter. 
Soon after her admission an abscess burst near the 
crista of the ilium. The disease in the hip ap- 
peared to be considerably relieved, but on the 
first of August she died of an accidental attack 
of erysipelas. 

On inspecting the body, the glutasi muscles of 
the left side were found wasted, and of a dark co- 
lour. A sinus extended from the external orifice 
of the abscess through the soft parts, and commu- 
’ nicated with the hip-joint by an ulcerated opening 
in the margin of the acetabulum. 

* 

There were no remains of cartilage on the sur- 
face of the acetabulum. The exposed bone was 
in a carious state, and of a dark colour, and the 
cavity of the acetabulum was rendered deeper 
and wider than is usual. The greater part of 
the< cartilage was destroyed on the head of tlje fe- 
% mur* and the small portion of it which remained, 
was readily separated from the bone. This cir* 
■ u cumstance is often met jj|th where' cartilage is 
^mdergoing the process of ulceration. 

. ' iv. r 
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. The capsular ligament was somewhat thicker 
than under natural circumstances, and, more con* 
nected with the surrounding parts. There were 
no remains of the round ligament. 

In the anterior part of the joint, a quantity of 
organized soft substance, resembling that of adhe- 
sions, was interposed between the head of the fe- 
mur and the acetabulum, and behind this was a 
collection of dark-coloured pus. From these two 
causes the head of the femur had been separated 
from the os innominatum, and pushed outwards, 
and it had afterwards been drawn upwards by the 
action of the muscles, so that it was lodged on the 
superior part of the bony margin of the acetabu- 
lum. The synovial membrane was of a dark co- 
lour, but not otherwise diseased. 

On examining the hip of the opposite side, I 
found the soft parts external to it, the capsular 
ligament, synovial membrane, and fatty substance 
of the joint, having no appearance of disease. The 
cavity of the joint contained about a drachm of dark- 
coloured pus. The cartilage was absorbed from 
about §■ of the surface of the acetabulum, but the 
exposed bone presented no appearance of caries. 
In some parts of the head of the femur, the car- 
tilage had a fibrous appearance, similar to what 
hks been already described; in other parts it was 
entirely absorbed, and'; a carious surface of bonfe 
was exposed ; and elsewhere it' was in natural 
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state. The round ligament was ruptured by a very 
slight degree of force, which seemed to arise from 
the cartilage having been destroyed round its in- 
sertion into the acetabulum. 

The bones in the neighbourhood of the carious 
surfaces of the left hip were of a darker colour 
than usual ; but no such appearance was observed 
in ihc bones of the other hip, which were in all 
respects in a healthy state. 


CASE XV. 

* . 

William Bridges, 21 years of age, was admitted 
into St. George’s Hospital, on the 28th of Novem- 
ber, 1810. He gave the following account of his 
complaint. About the middle of the May preced- 
ing he first experienced a pain in the right knee, 
which was aggravated by walking. At the end of 
a month, the pain became so severe that he was 
under the necessity of being confined to his bed. 
He had slight pain in the hip; but that in the knee 
was intense, keeping. him awake at night. An 
abscess formed, which in the September following 
burst on the inside of the thigh. 

At the time of his admission, the nates were 
wasted and flattened; the^ limb on the affeefed 
, wde „wa# an inch and a half longer than the other; 

R 2 
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there was a large abseess in the posterior part of 
the thigh, . *He was emaciated, and laboured under 
a hectic fever* An - issue was made with caustic 
behind the great trochanter of the femur, and af- 
terwards a second issue was made in the same 
manner 6n the anterior edge of the tensor vaginas 
femoris muscle. Under this treatment he experi- 
enced for a time great relief, notwithstanding several 
abscesses burst in different parts of the thigh. He 
became free from pain ; regained his flesh ; the 
hectic fever abated ; and the discharge from the 
abscesses was much lessened. The limb now ap- 
peared to be shorter than the other. He continued 
to mend, till the middle of February, 1811. At 
this period, the fonfier bad symptoms began to re- 
turn. He was affected with a constant diarrhoea, 
and' profuse perspirations, and he died on the 26th 
of March following. 

On inspecting the body, the glutaei muscles 
were found wasted and shrunk, and in many parts 
their texture was destroyed by the abscesses, which 
communicated with the cavity of the joint by two 
ulcerated, openings, one on the anterior, and the 
otfjer on the posterior part. The abscesses formed 
several sinuses in the neighbourhood of the joint* 
and theAjapsiilar ligament was in consequence con- 
nected fo, and in some measure blended with, the 
other soft parts. 

The joint contained purulent matter. .Hie if*-' 
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novial membrane was darker than natural, but 
otherwise ^had the ordinary appearance. There 
were no remains of the round ligament. The 
cartilages were everywhere absorbed, and the ex* 
posed surfaces of bone were in a carious state. 
The head of the femur was reduced to about $ of 
its original size, and the acetabulum was rendered 
deeper and wider, nearly in the same proportion. 
At the bottom of the acetabulum there was an ul* 
cerated opening, just large enough to admit a 
common probe, communicating with an abscess 
within the pelvis. The carious surfaces of the 
bones had the same dark colour and foetid smell as 
in other cases of caries, but otherwise they did not 
differ from healthy bones f 

I could add to the foregoing an account of the 
dissection of several other cases, in which the hip 
was affected with the same disease, but it would 
be only unnecessarily occupying the time of the 
Society. It will be sufficient to observe, that, 

i. In the most advanced stage of the disease, 
none of the parts entering into the composition of 
the joint retain their natural structure. The soft 
parts are blended into a confused mass. Some- 
times the head of the femur is completely de- 
stroyed by tl*e caries, and there remains only the 
neck, or a part of the neck, of thcbofle. Often 
the projecting margin of the acetabulum is entirely 
absorbed, sq that, instead of a carvity^ tbere ’ i$ 

■ 4 
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only a broad carious surface of the os innomina- 
tum. In a few instances, a portion of the carious 
bone is found dead, and undergoing the process of 
exfoliation, or having already exfoliated into the 
cavity of the joint. 

2. In whatever period of the disease the exami- 
nation is made, the cartilages are found in a state 
of ulceration $ but the morbid affection of the soft 
parts and bones varies very much, nor are they 
much altered from their natural state, except in 
the most advanced stage of the malady. 

From these circumstanpes, from the presump- 
tive evidence afforded by the 6th Case, and from 
the appearances in the two following, in which, 
while the disease had made considerable ravages 
in one hip, it was in an incipient stage, and wholly 
confined to the cartilages in the other, we may be 
justified in concluding, that, in the ordinary cases 
of caries of the hip, the cartilage is the part pri- 
marily affected, and the following may be stated 
to be the progress of the disease. 

1. Ulceration takes place in the cartilages: ge- 
nerally in ihat of the acetabulum first, and in that 
of the head of the femur afterwards j sometimes it 
begins in both at the same time. ^ 

. 2. The ulceration extends to the bones, which 
become carious the head of the femur is dirai- 
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nished in size, and the acetabulum is rendered 
deeper and wider. 

3. Abscess forms in the joint, which after some 
time makes its way, by ulceration, through the sy- 
novial membrane and capsular ligament, into the 
thigh or nates, or even through the bottom of the 
acetabulum into the pelvis. Mr. Astley Cooper 
has shewn me two specimens, in each of which 
the abscess had burst into the rectum. 

4. In consequence of the abscess, the synovial 
membrane and capsular ligament become inflamed 
and thickened. The muscles are altered in struc- 
ture ; sinuses are formed in various parts, and at 
last all the soft parts are blended together into one 
confused mass, resembling the parietes of an or- 
dinary abscess. 

I 

In giving this statement, it cannot be intended to 
assert, that the hip is not liable to other morbid 
affections ; and, of course, disease having its origin 
in the bones or soft parts may ultimately occasion 
destruction of the cartilaginous surfaces in this as 
well as in other joints ; but still the conclusion re- 
mains, that in the ordinary disease of the^hip joint, 
in that disease which an intelligent surgeon, in a 
work written expressly on the subject, has deno- 
minated “ the scrophulous caries of the hip,” the 
ulceration of the cartilages is the primary aflec- 
tion, and the other parts, in and near the joint, 
become affected only in a secondary manner. 
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T^e appearances observed on dissection explain 
some of the symptoms by which the existence of 
tins disease is indicated. 

1. The glutsei mqscles, from want of use, gra- 
dually become wasted and flabby. The nates, in 
consequence, are less prominent than is natural,, 
and. this gives them the appearance of being in- 
creased in breadth, yrhen, on measurement, no 
such increase is found to exist # . In some in*, 
stances even, the nates, on a superficial examina-. 
tion, appear to the eye to be wider than natural, 
when they are in fact narrower, in consequence of 
the bones composing the hip having been in part 
destroyed by ulceration. There are, however, a few 
cases, where, from the acetabulum being filled 
with coagulable lymph and matter, the head of 
the femur is pushed out of its proper situation, 
and the increased breadth of the nates is not only 
apparent but real. 

2. When the disease is in its most advanced 
stage, the head of the femur is sometimes com* 

• This alteration in the form of the nates is a symptom, but 
is not to be considered as a diagnostic mark of disease m the hip* 
joint, since itftiay be observed in other esses, where from auy cause 
theglqt&i muscles have been for a considerable time in 9. stale of 
inaction. Thus children are subject to a paralytic state of the 
muscles of the lower limbs, and in this complaint, if the muscle* 
are^fFe^ted as high as thl- pelvis/ the nates present ‘to J the’ iye 
precisely that appearance, which is described above, Thediflbrencfe ^ , 
of {he other symptoms enables os to distinguish the two diseases. 
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pletely destroyed, and the muscles pull the gteat 
trochanter upwards towards the crista of the ilium. 
This may be compared to the fracture of the neck 
of the femur, and the appearance of the limb is the 
same as after this injury. The toes are generally 
turned outwards, and the limb is shortened. It 
sometimes happens that the limb is shortened, the 
thigh bent forwards, the toes turned inwards, and 
there is every symptom existing of a dislocation of 
the hip, upwards and outwards. The following 
case fully explains the cause of these appearances. 


CASJZ XVI . 

Taylor, a middle-aged man, was admit- 
ted into St. George’s Hospital, in the autumn of 
1805, on account of a disease in his left hip. He 
laboured also under other complaints, and he died 
iu the February following. 

On inspecting the body, the soft parts in the 
neighbourhood of the joint were found slightly in- 
flamed, and coagulable lymph had been effused 
into the cellular membrane round the capsular li- 
gament. 

There were no remains of the round ligament. 

/ 

The cartilages had been destroyed by ulceration, , 
except in a few spots, 
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Hie bones on the exposed surfaces were ca- 
rious; but they retained their natural form and 
size. The acetabulum was almost completely 
filled with pus and coagulable lymph : the latter 
adhering to the carious bone, and having become 
hignly vascular. The head of the femur was 
lodged on the dorsum of the ilium. The capsular 
ligament and synovial membrane were much di- 
lated, and at the superior part, their attachment to 
the bone was thrust upwards, so that although the 
head of the femur was no longer in the acetabu- 
lum, it was still within the cavity of the joint. 

Since the man did not attribute this disease to any 
local injury, we may conclude that the ulceration 
of the cartilage was the primary affection, and that 
the dislocation had been produced, in consequence of 
the head of the femur having been first pushed 
outwards by the coagulable lymph and pus, which 
occupied the cavity of the joint, and then drawn 
upwards by the action of the muscles inserted 
into the great trochanter. 

As, from the peculiar situation and connexions of 
the hip, affections of this part are attended with 
particularly serious consequences, I trust that the 
foregoingdescriptionswill not be considered as given 
too much in detail, especially as it will prevent the 
necessity, of entering with much minuteness into 
the history of the ulceration of the cartilages of 
other joints, in which the progress of the dis- 
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ease, allowance being made for the difference of 
structure and situation, is the same as in the 
hip. 


CASE XVII. 

David Martin, 26 years of age, was admitted 
into St. George’s Hospital on the 25th of July, 
1810, on account of a disease in his right knee. 
He attributed it to a blow which he had received 
some years previous ; but he said, that the symp- 
toms had all been much aggravated within the last 
six months. At the time of his admission into tire 
hospital, the knee had the appearance of being 
swollen ; but on examination, this was found to 
arise from the wasting of the muscles, rather than 
from actual enlargement. The leg was fixed, or 
nearly so, in the half bent position. The condyles 
of the femur projected beyond the head of the ti- 
bia. He complained of pain, which was particu- 
larly severe at night. 

An issue was made with caustic on each side of 
the patella ; but the symptoms were not relieved, 
and an abscess burst on the outside of the joint, 
discharging a large quantity of matter. 

Soon after his admission, he experienced, for 
die first time, severe pain in the other knee ; but 

3 
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ihiswas unattended by swelling, or any alteration 
in the form of the jbint, and th» leg 'admitted of 
complete extension al?d flexion on the thigh. 
The pain continued, but no swelling ever took 
place. * 

In the beginning of September, he was seized 
with an accidental attack of erysipelas. Abscesses 
formed in different parts of the leg and thigh ; and 
he gradually sunk, and died on the 7th of No* 
vember. 

* 

On inspecting the body, the right leg was found 
bent so as to form a right angle with the thigh. 
The head of the tibia had been drawn towards the 
liam by the action of the flexor muscles, so that 
the condyles of the femur were unusually pro- 
tuberant. The lateral ligaments were in a natural 
state. There were no remains of the crucial liga- 
ments, or semilunar cartilages. The cartilages of 
the tibia, femur, and patella had been entirely ab- 
sorbed. The bones were carious on their exposed 
surfaces, but not otherwise diseased. The synovial 
membrane was free from all morbid appearances 
except at the points of its attachment to the 
bones, where, in a few places, copgulable lymph 
bad been effused on its surface. 

The left knee, externally, had its natural ap-^ 
pearance with respect hoth to form and size. The . 
leg adnritted of complete flexion and extension. 



THIS DISEASES 07 JOINTS. SIS 

On dissection, the ligaments and synovial mem- 
brane were found in a perfectly healthy state ; but 
about % of the cartilaginous surfaces of the tibia 
and femur were destroyed by ulceration, the 
ulceration having taken place principally, but not 
entirely, near the circumference. The cartilage 
of the patella and semilunar cartilages were en- 
tire, but the latter, in some parts, were softer than 
usual. The bones were free from disease. There 
was.no pus or other fluid in the joint. 

The dissection of this case, in which the ulcer- 
ation of the cartilaginous surfaces was evidently 
the primary disease, explains well the nature of, 
at least, many cases of that species of white-swell- 
ing, which some authors have described, in which 
there is long continued and severe pain in the 
joint, before any tumor is observable. 


CASE XVI IE 

William Bowles, 18 years of age, was admitted 
into St. George’s Hospital on the 1st of Decembeiy 
1810. He said, t^iat about eleven months previous 
to his admission, he was seized with pamuiri iiis: 
right knee, which was so severe as to keep him 
fee^uently awake ait night. Six weeks after the 
paip attacked him, the joint, for the drat time, be« 
came swollen, He now applied to a practitioner^ 
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under whose treatment, joined with perfect rest, 
the pain and swelling subsided, so that he was able 
to walk about. In the September following, hav- 
ing returned to his usual occupations, and used the 
joint a good deal, the pain and swelling returned* 

At the time of his admission the affected knee 
was about inch in circumference larger than' 
the other. The swelling had the form of the ar- 
ticulating ends of the bones. The leg was half 
bent, and all attempts to give it motion gave great 
uneasiness. The pain which he experienced, was 
great at all times, but particularly at night, when 
it very much disturbed his rest. 

Soon after his admission, an abscess was disco- 
vered on the outside of the knee, which burst in 
the beginning of February, and discharged a large 
quantity of matter. On the 18 th of March, the 
limb was removed by amputation. 

On examining the joint, the greater part of the 
cartilaginous surfaces of the tibia, femur, and pa- 
tella were found destroyed by ulceration. Where 
the cartilage was destroyed, the exposed bone was. 
carious, and in . some places covered by a thin lay- 
er of coagulable lymph j but in other respects, * 
the' bone was free 'from disease. There were 
scarcely any remains of the semilunar cartilages* 
The joint contained pus, and the abscess in the 
, joint had made its way into the external parts 
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through an ulcerated opening in the synovial mem- 
brane. The synovial membrane was in a natural 
state, except that, in a few places, there was a 
thin layer of coagulable lymph on its surface, 
which, evidently, had been recently effused. The 
external lateral ligament was destroyed by the ab- 
scess : the other ligaments were entire. 

In this case, the principal disease observed in 
the dissection, was the ulcerated state of the car- 
tilages. There was no affection of the synovial 
membrane ’beyond what might be considered as 
arising from the formation of pus in the joint, and 
the bursting of the abscess externally. Where in- 
flammation of this membrane is the primary dis- 
ease, swelling takes place often in a few hours, 
always within two or three days from the begin- 
ning of the attack ; whereas in this instance, the 
constant answer, which the patient gave to the re- 
peated enquiries made of him, was, that he had had 
violent pain for six weeks before the joint was ob- 
served to be enlarged. From all these circum- 
stances, we may conclude, that in this case as well 
as in the last, the cartilages were the original seat 
of the disease, and that the morbid appearances 
observed in the soft parts were the consequende of 
the formation of the abscess in the joint. 
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CASE XIX. 

Jane Bannister, 40 years of age, was admitted in- 
to St. George’s Hospital in September, 1810, on 
account of a disease in her right toot. She gave 
the following account of her case. 

In the September of the preceding year, she 
wrenched her instep, and soon afterwards expe- 
rienced violent pain in this part, so that she was 
unable to stand on the foot, and her rest was much 
disturbed at night. The pain continued very se- 
vere, and at the end of four months, she observed, 
for the first time, a slight swelling on the inside 
of the foot. This was occasioned by an abscess, 
which was opened by her medical attendant in the 
April following. 

At the time of her admission into the hospital, the 
whole foot was swollen, and she complained of vio- 
lent pain in it. The abscess continued open, dis- 
charging a small quantity of pus. On introducing a 
probe into the orifice, an exposed surface of bone 
was- felt. Several applications were made without 
benefit, and the leg was amputated on the 25th of 
Fetyuary, 1811. * 

' ' # 4 

On examining the amputated foot, thecarti- 
lages of the joint formed by the astragalus and os 
navicubtre were found destroyed by ulceration. 
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and a portion of the astragalus was dead, and un- 
dergoing the process of exfoliation. The carti- 
lages of the joints formed by the cuneiform bones 
with each other, with the os naviculare, and with 
the metatarsal bones were in like manner destroy- 
ed, and the exposed surfaces of bone were carious. 
The abscess communicated with the carious joints. 
The ligaments and synovial membrane were in a 
natural state, except in a few spots, where they 
were destroyed by the abscess. The bones pos- 
sessed their natural texture and hardness. The 
cellular membrane of the foot contained coagula- 
ble lymph and serum. 

From the previous history, as well as from die 
appearances on dissection, there can be as litde 
doubt in this case as in either of the two preced- 
ing, that the original disease was the ulceration of 
the cartilaginous surfaces, and that die odier parts 
were affected only in a secondary manner. 

It would be needless to add to the foregoing, an 
account of other cases, in which the disease was in 
a still more advanced stage. The progress of it 
in other joints, corresponds with that in the hip, and 
whatever may be die joint affected, there is ulti- 
mately the same complete destruction of the car- 
tilages, and the same extensive ravages are com- 
mitted among the bones and soft parts. 

In one of die cases related in this section, where 

VOL. iv. s 
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ulceration of the cartilages had begun in several 
other joints, those between the bodies of some of 
the dorsal vertebrae were very much altered from 
their natural structure, and this circumstance ren- 
dered it probable, that in the ordinary cases of ca- 
ries of the spine, the disease has its origin in the 
intervertebral substance, and that it corresponds 
to the ulceration of the cartilage in other joints. 
In cases of this disease, which I have examined 
after death, the appearances have tended to con- 
firm this conclusion, as I hqye found the destruction 
of the intervertebral cartilages to be greater than 
that of the vertebrae themselves, and the caries of 
the last has been either entirely confined to, or 
most extensive on, those surfaces, to which the 
cartilages had been connected. The following 
case, which came under the observation of Mr. 
Howship, and the particulars of which he commu- 
nicated to me, appears to complete the evidence 
on this subject. 


CASE XX. 

Christiana Clear, a girl eight years of age, was 
admitted into the Infirmary of St. George’s pa riah , 
in the year 1 808 , on account of a disease of the 
spine. At this time the upper part of the spine 
was bent forward, and the spinous processes of 
some of the dorsal vertebrae, formed a preteraatu- 
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ral projection at the posterior part ; but still, she 
was able to walk without assistance. 

Soon after her admission, an abscess formed and 
burst in the groin ; and this was followed by a se- 
cond which burst near the former. 

The child was now forced to be confined en- 
tirely to her bed. The abscesses continued to dis- 
charge pus. She became affected with hectic fe- 
ver; nevertheless more than two years elapsed, 
from the time of her having been first admitted in- 
to the infirmary, before she died. 

On inspecting the body, it was found to be uni- 
versally anasarcous. The abdominal muscles were 
so wasted that scarcely any vestige of them was 
observable. This, probably, arose from the child 
having remained in bed for so long a period pre- 
vious to her death, and having scarcely ever varied 
her position. 

At the posterior part of the abdomen, there was 
a confused mass of soft substance, which proved 
to be the parictes of an abscess communicating 
with the orifices in the groin. 

The bodies of the lowest dorsal, and three su- 
perior lumbar vertebras were found at the posterior 
part of the abscess nearly consumed by the caries. 
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There were no remains of the intervertebral car- 
tilage between the 10th and 1 1th dorsal, nor of 
that between the 3d and 4th lumbar vertebrae. 
These intervertebral spaces were filled with pus, 
and the opposite surfaces of the vertebrae were ca- 
rious, but only in a slight degree. 'The central 
part of the intervertebral cartilage, between the 
bodies of the 9th and 10th dorsal vertebrae, was 
completely absorbed, and pus was found in its 
place. Externally to this abscess, the concentric 
layers of elastic cartilage were entire, though 
somewliat altered from their natural appearance. 

The case just related, and the circumstances be- 
fore mentioned, seem to warrant the conclusion, that, 
in the ordinary cases of caries of the spine, the dis- 
ease is, originally, an ulceration and abscess of one 
or more of the intervertebral cartilages, beginning 
in the centre, and extending to the circumference, 
and afterwards affecting the bodies of the contigu- 
ous vertebrae*. 

* Mr. Pott, in his treatise on the disease of the spine, speaks 
of it as shewing itself in a variety of forms, “sometimes in that 
of a thickened state of the ligaments/' "sometimes in that of a 
distempered slate of the intervertebral cartilages/' u sometimes 
in that of diseased glands," &c. There can be no doubt that 
the spine is subject to many itiorbid affections j but I believe it will 
be found that the symptoms described by Mr. Pott, attended 
with a curvature of the spine forwards, and projection of the 
spinous; processes backwards, are produced only by the disease 

described above, and that it is this disease only, which is relieved 
■ 


4 
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After stating these facts, it is however proper 
to mention, that I have examined some cases, in 
which the spine was carious, and in which the bo* 
dies of the vertebrae were extensively destroyed, 
while the intervertebral cartilages were very little, 
or not all affected : but in all cases of this kind, 
which have come under my observation, the caries 
was evidently not the original affection, but the 
consequence of some other disease external to the 
spine. Thus, where an abscess has formed in the 
psoas muscle, or in the cellular membrane, which 
surrounds it, the matter resting on the vertebrae 
occasions caries of the bones, but not of the car- 
tilages between them ; so that in some in- 
stances, where the disease has been of long con- 
tinuance, the former have been found extensively 
destroyed, while the latter have remained project- 
ing almost of their natural size. 

In some cases, the ulceration of the carti- 
lage of a joint begins on that surface, which 
is connected to the bone, and from having 
observed this circumstance,' I was at first led 
to adopt an opinion which I heard stated to have 
been that of Mr. Hunter, and which appeared 
to be warranted by the small degree of vascu- 
larity which cartilage possesses, that ulceration 
of it* takes place, not from the action 'of its own 

by the method of treatment which he has recommended. The 
lateral curvature of the spine is a different affection, being, in 
general, the consequence of a soft or rickety state of the hopes, 



262 PATHOLOGICAL RESEARCHES RESPECTING 


vessels, but in consequence of it being acted 
on by the vessels of the bone, to which it is con- 
nected. I afterwards found, that in many in- 
stances, previously to ulceration, the cartilage un- 
dergoes a remarkable change of texture, becoming 
soft, and assuming a fibrous appearance; thence 1 
was led to conclude that this opinion is not alto- 
gether correct, and 1 now am able to adduce the 
two following cases, which seem to prove that car- 
tilage, as well as other parts, is capable of ulcerat- 
ing>from the action of its own vessels. 


CASE XXL 


A boy, 12 years of age, on the 28th of June, 
1809, fell from a height, and pitched on one of 
his knees. When he was brought to the hospital, 
he was found to have a compound fracture of the 
femur. For some days he appeared to go on well, 
but afterwards an abscess formed in the thigh ex- 
tending as high as the nates; and he sunk and died 
on the 2lst of July.' On examining the knee- 
joint after death, the cartilage covering the con- 
dyles of the femur, and that covering the head of 
the tibia was found, in some parts, entirely ab- 
sorbed, so that the bone was exposed; and in 
other parts it was absorbed on the surface towards 
the cavity of the joint, while the layer of it next 
to the bone retained its natural adhesion, and its 
natural structure. The cartilage, in these parts. 
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was formed into grooves, having an appearance as 
if the greater portion of its substance had been re* 
moved with a chissel. 


CASE XXII. 

A middle-aged man met with an injury of the 
knee, which was followed by inflammation and 
suppuration, and he died in St. George’s Hospital 
on the 30th of August, 1809. 

On examining the joint after death, the carti* 
lage covering the condyles of the femur, and the 
head of the tibia, was found entirely destroyed to- 
wards the circumference, so that the bone was ex- 
posed. Elsewhere, only a thin layer of cartilage 
remained ; but this had its ordinary texture, and 
adhered as firmly as usual to the bone- 

As in these cases the cartilage was absorbed on 
the surface towards the cavity of the joint, while 
the remainder still adhered to the bone, it is evi- 
dent that the absorption must have taken place 
from the vessels of the cartilage itself. 

In young persons, before the period of growth 
is over, the articular cartilages possess more vascu- 
larity than in others, so that their vessels are dis- 
tinctly to be seen, and admit of being injected, 
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which is not the case in adults ; and this explains 
why the ulceration of the cartilage takes place 
more frequently, and makes more rapid progress 
in the former than in the latter. 


When the disease, which has been described in 
this present section, has made veiy considerable 
progress, if the patient recovers so as to preserve 
the limb, he seldom has the use of the joint after- 
wards, the bones composing it being united by 
anchylosis ; but if it has been checked in a less ad- 
vanced stage, even though the whole of the carti- 
lages have been destroyed, the patient may retain 
the natural motion of the joint. In these cases, I 
have no reason to believe that there is ever any at- 
tempt at the regeneration of the cartilage. In 
some instances a smooth, compact layer of bone is 
formed on the carious surface, nearly similar to 
what is seen in a healthy bone, after the cartilage 
is destroyed by maceration. . I have many times, 
in dissection, observed a considerable portion of 
the cartilage of a joint wanting, and in its place a 
thin layer of hard, compact, semitransparent sub- 
stance having an irregular granulated surface. 
It is probable, that in these cases the original dis- 
ease had been ulceration of the cartilage. In a 
subject in the dissecting-room, I found no remains 
of cartilage on the bones of one hip, but in its 
place, a crust of bony matter was formed, of a 
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compact texture, of a white colour, smooth, and 
having an appearance not very unlike that of mar* 
ble. I suspected this also to have been a case, in 
which the patient had recovered after ulceration of 
the cartilage, and this opinion was rendered more 
probable by the following case, which afterwards 
occurred. 


CASE XXIII. 

A woman, 36 years of age, was admitted into 
St. George’s Hospital with pain in the hip and 
knee on one side. The nates were wasted and 
flattened, and a large abscess had burst, leaving a 
sinus communicating with the hip-joint. She 
was affected with hectic fever, and she gradually 
sunk and died. On inspecting the body, various 
sinuses were found in the neighbourhood of the 
hip, and communicating with it. 

The synovial membrane and capsular ligament 
had undergone no alteration in their appearance 
beypnd what evidently depended on the abscess. 
The cartilage was every where absorbed from the 
articulating surfaces, and in its place, there was a 
white polished surface, similar to that which has 
t>een just described. 
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§ 6. On the Scrophulous Affection of the Joints . 

The term scrophula is often employed without 
much precision, and indeed it is not always easy 
to determine what symptoms ought, and what 
ought not, to be referred to this disease. It has 
been usual to regard nearly all the affections of 
joints as scrophulous, and I believe it may be 
found that- persons having a predisposition to scro- 
phula are, on the whole, more liable than others 
to those affections which form the subject of 
the preceding sections. As, however, they occur 
very frequently, where no such pre-disposition 
exists, there seem to be no sufficient grounds 
for considering them as having any necessary 
connection with it ; and it can be no more pro- 
per to designate these as scrophulous, than it 
would be to denominate inflammation of the sy- 
novial membrane a mercurial disease, because it 
occasionally arises from the use of mercuiy. But 
there is another malady which affects the joints, 
having all the characters of scrophula ; occurring 
ohly in persons having a scrophulous appearance, 
and usually preceded by, or combined with, other 
scrophulous symptoms. 

In the scrophulous disease of the joints, the 
bones are primarily affected, in consequence of 
which ulceration takes place in the cartilages 
covering their articulating extremities. The car- 

3 
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tilages being ulcerated, the subsequent progress of 
the disease is the same as where this ulceration 
takes place in the first instance. 


CASE XXIV. 

Charles Miller, twenty years of age, having 
blue eyes, light hair, and a fair complexion, was 
admitted into St. George’s Hospital, in April, 
1 808 , on account of a disease in one foot. The 
whole foot, was swollen and cedematous, with two 
fistulous sinuses, one on the inside and the other 
on the outside, through which a small quantity of 
scrophulous matter was discharged. A probe be- 
ing introduced into either of these sinuses, some 
exposed pieces of bone might be distinguished. 

On the 16 th of May, the limb was amputated 
below the knee. 

On examining the amputated foot, the muscles 
were found pale and wasted from want of use, and 
the cellular membrane was distended with serum 
and coagulable lymph. 

The extremities of the tibia and fibula, all the 
bones of the tarsus, and the extremities of the 
bones of the metatarsus, contained much less 
earthy matter than is usual. They were so soil 
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that they might be cut with a scalpel, without the 
edge of it being turned. They were preterna- 
turally red and vascular, and a yellow cheesy 
substance was deposited in the cancelli. The 
cartilage at the base of the fifth metatarsal bone 
was destroyed by ulceration. Those at the bases 
of the three middle metatarsal bones were also 
destroyed, and the exposed surfaces of bone 
were dead, and undergoing the process of exfoli- 
ation. The cartilages of all the other bones were 
in a natural state. Pus and coagulable lymph was 
effused in the neighbourhood of the dead and ca- 
rious bones ; and the sinuses communicated with 
them. The synovial membrane and ligaments 
were in a natural state, except where destroyed by 
the abscesses. 


CASE XXV. 

John King, 26 years of age, having blue eyes, 
thick lips, and a florid complexion, was admitted 
into St. George’s Hospital, on the 1st of June, 
1811, on account of a complaint in his right 
ancle and foot. I received the following account 
of his case, partly from himself, and partly from 
a medical gentleman, who was in the habit of 
seeing him before he came into the hospital. 

‘ About the end of May, 1810, he wrenched his 
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foot. The instep and ancle became swollen and 
painful, but in a few days these symptoms sub- 
sided. During the summer he experienced slight 
pain and weakness of these parts whenever he 
took more than his usual quantity of exercise ; but 
in October a slight tumefaction was observed on 
each side of the ancle, and the pain was more se- 
vere, but still not sufficient to prevent his going 
about his usual occupations. About the middle 
of December the pain became more violent, and 
he was confined to the house for a fortnight ; after 
this the pain abated, so that he was able to go 
about with the assistance of a crutch. 

In March, 1811 , an abscess burst on the out- 
side of the foot. The formation of the abscess 
was not attended with any considerable degree of 
pain. 

He formerly had been supposed to labour under 
incipient phthisis pulmonalis ; but from the time of 
the disease haviug been begun in his foot, he suf- 
fered no inconvenience from the complaint in his 
lungs. 

At the time of his admission into the hospital, 
there was a diffused cedematous swelling of the soft 
parts over the whole foot and ancle. On the out- 
side there were the orifices of three or four sinus- 
es, which had burst at different periods. He had 
- very little pain, even on motion or pressure. Soon 
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after his admission, another abscess broke on the 
inside of the heel. On the llth of July, the leg 
was amputated. 

On examining the foot, the cells of the cellular 
membrane were found distended with serum and 
coagulable lymph. 

All the bones had undergone a morbid change, 
similar to what was observed in the last case, ex- 
cept that they were still softer, and more vascular. 
The cartilages of the ancle were completely de- 
stroyed by ulceration, and the exposed surfaces of 
bone were in a state of caries. The cartilages of 
the tarsus were entire, but, in some places, of a 
red colour, and this was found to arise from vessels 
loaded with red blood, extending into them from 
the bone. The ligaments and synovial membranes 
of the tarsal joints were in a natural state, as were 
also those of the ancle, except where they had 
been destroyed by the abscesses. 


CASE XXVI. 

This patient was a soldier in the. Coldstream 
Guards ; 1 once had an opportunity of seeing him 
before amputation was performed, and, through 
the kindness of the medical officers of the regi- 
ment, 1 was favoured with the previous history of 
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the complaint, and with the opportunity of exa- 
mining the amputated joint. 

William Miles, twenty years of age, of a deli- 
cate complexion, with red hair and dilated pupils, 
was attacked with a slight pain and swelling of 
the left knee, about the middle of January, 1 808. 
On keeping quiet for a few days the swelling sub- 
sided ; but it returned about the end of March, 
though still attended with very little pain. He 
was received into the hospital of. the battalion at 
Chatham, and, on the 9th' of June following, he 
was sent to the regimental hospital in London. 

At this time the diseased knee measured in 
circumference three inches more than the other. 
Fluid was felt external to the joint, and in the 
cavity of the joint itself. The leg was kept ex- 
tended, and all attempts to bend it gave consider- 
able pain ; but otherwise the pain which he en- 
dured was trifling, amounting only to a slight de- 
gree of uneasiness deep-seated in the joint. On the 
8th of July, an abscess burst near the inner edge 
of the patella, and discharged about eight ounces 
of thin pus. On the 27th of July the limb was 
amputated. 

On examining the knee, the articulating extre- 
mities of the tibia and fibula were found so soft 
that they were readily cut by a common knife : 
they contained much, less earthy matter than is 
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usual, and their cancelli were filled by a yellow 
cheesy substance. 

The cartilage covering the head of the tibia was 
destroyed by ulceration in a few spots at the mar- 
gin. That of the femur was eroded lor a very 
small extent behind the crucial ligaments. The 
patella, and the cartilage covering it were in a 
natural state. Coagulable lymph, having a gelati- 
nous appearance, had been effused into the cellular 
membrane, on the outside of the synovial mem- 
brane. Pus was found external to the joint, and 
in the joint itself. 

The preceding cases sufficiently illustrate the 
nature and progress of this disease. The morbid 
affection appears to have its origin in the bones, 
which become preternaturally vascular, and con- 
taining a less than usual quantity of earthy matter, 
while, at first, a transparent fluid, and afterwards 
a yellow cheesy snbstance, is deposited in their 
cancelli. 

From the diseased bone vessels carrying red 
blood shoot into the cartilage, which afterwards 
ulcerates in spots, the ulceration beginning on 
that surface which is connected to the bone. The 
ulceration of the cartilage often proceeds very 
slowly. I have known a knee amputated on ac- 
count of this disease, in which the cartilage was 
absorbed, for not more than the extent of a six- 
pence. 
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Occasionally, but not often, a portion of the 
carious bone dies, and exfoliates. 

As the caries of the bones advances, pus is col- 
lected in the joint. At last the abscess bursts ex- 
ternally, having formed numerous and circuitous 
sinuses. 

Inflammation takes place of the cellular mem- 
brane, external to the joint. Serum, and after- 
wards coagulable lymph, is effused, and hence 
arises a puffy elastic swelling in the early, and an 
oedematous swelling in the advanced, stage of the 
disease. 

Scrophula attacks only those bones, or portions 
of bones, which have a spongy texture, as the 
extremities of the cylindrical bones, and the bones 
of the carpus and tarsus; and hence the joints be- 
come aflected from their contiguity to the parts 
which are the original seat of the disease. I have 
never met with an instance of the alteration of 
structure, which has been just described, in the 
cranium, nor in the middle of the cylindrical 
bones. 

Examples of this disease occur in almost every 
joint of the body, but oftener in those of the car* 
pus and tarsus than in any other. In one instance 
which came under my notice, nearly all the joints 

voi v IV. T 
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of the body were affected at the same time in the 
same individual* 

It should be observed, that in som^ other cases 
besides those of scrophulous affection, the bones 
Are found to be more or less altered from their 
natural texture. When a bone is extensively car 
nous, it appears as if the absorption of the earthy 
part takes place more rapidly than that of the ani- 
mal matter, and hence it becomes pretematurally 
soft in the neighbourhood of the carious surface, 
at the same time that it assumes a dark colour 
and has a foetid smell, from the lodgment of mat- 
ter in the cancelli. In cases where a disease has 
evidently originated in the soft parts of a joint, I 
have occasionally found the bones to have lost 
much of their original hardness of texture, though 
the alteration has been in a much less degree than 
in scrophulous bones, and Without the deposition 
of yellow cheesy substance in the cancellous struc- 
ture. Some circumstances induce me to suspect 
that mere want of use is sufficient to occasion a 
deficiency in the secretion of phosphate of lime, 
and, indeed, the analogy of what may often be 
observed after a fracture, renders this highly pro- 
bable. When the two broken ends of a bone have 
become united by callus, the callus, in some in- 
stances, dobs not become ossified; while the pis*, 
tient continues in bed, and in a state of rest ; 
but if he moves about on crutches, and exer- 
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cises. tlie limb, the ossification is speedily . pro- 
duced. 


The diseases which have been described in 
the foregoing sections are those of the most fre- 
quent occurrence. There are some other affec- 
tions to which the joints are liable, but a brief 
notice of these will be sufficient. 

1. Occasionally inflammation takes place on the 
articulating extremity of a bone, and an abscess 
forms and bursts into the joint. Where this hap- 
pens, there is sometimes a fresh formation of 
bony matter in consequence of inflammation, and 
ossification of the periosteum, and this constitutes 
the only species of diseased joint which has come 
under my own observation, in which an actual en- 
largement of bone takes place. Where the soft 
parts of a joint are considerably thickened, a feel- 
ing is sometimes given to the hand, as if the bones 
themselves were increased in size ; but my friend 
Mr. Lawrence, some years ago, observed and 
pointed out that this feeling is deceptive. 

2. I have known an instance, in which, without 
any evident cause, a large portion of the head of 
the tibia died, and exfoliated, and the destruction 
of the knee-joint was the consequence. 
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3. The loose bodies, which are occasionally 
found in a joint, have been so frequently described 
by writers, that it might appear unnecessary to 
offer any observations on the subject. But I have 
met with two cases in which the loose bodies were 
of a different nature, and had a different origin, 
from those which are ordinarily met with. It not 
unfrequently happens, that from some morbid 
action, a bony ridge is formed, like a. small exos- 
tosis, round the margin of the cartilaginous sur- 
faces of the joint. In the two instances, to which 
I alhide, this preternatural growth of bone had 
taken place, and in consequence of the motion of 
the parts on each other, portions of it had been 
broken off, and lay loose in the cavity of tlie joint. 

4. The effects of gout on the joints are veiy re- 
markable. The cartilages are absorbed : the ex- 
posed surfaces of bone, are entirely, or partially, 
encrusted with white, earthy matter, which I con- 
clude to be urate of soda, and sometimes they 
have the appearance of being formed into grooves, 
as if they had been worn from their friction on 
each other. In some cases, repeated and vio- 
lent attacks of gout occasion complete anchy- 
losis. 


1 am induced to hope, that the foregoing ob- 
servations will be found to lay the foundation of a 
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better arrangement of the diseases of joints, than 
that which has usually been adopted : but I am 
well aware that the subject is by no means ex- 
hausted. I shall endeavour to avail myself of 
such opportunities as may occur of prosecut- 
ing the investigation further, and, in the mean 
time, I beg the indulgence of the Society for pot 
having already rendered it more perfect. The 
study of pathology is indeed attended with peculiar 
difficulties. There is no science in which a great- 
er number and variety of facts demand our notice; 
none in which a just and accurate knowledge of 
facts is less easy to be obtained ; or in which the 
phenomena are so little capable of being reduced 
to general laws. A multitude of causes, too mi- 
nute to be detected, silently operate, sometimes 
to modify and alter the effects of the same morbid 
action; at other times, to give a similar form and 
character to different diseases. Particular periods 
and particular climates produce their own peculiar 
maladies; and hence, the labours of those who 
have gone before us, or who have made their ob- 
servations in other countries, are often of little ser- 
vice towards promoting the researches in which we 
ourselves may be engaged. All these circum- 
stances render it impossible to bring pathology 
to that degree of perfection, which has been 
attained in some other branches of knowledge ; 
but the difficulty of the science does not render it 
less important to human naiure, nor less necessary 
to be pursued by those engaged in the medical 
profession. 
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OPACITY is the result of inflammation in a trans- 
parent part, as is seen in the scarf-skin, the con- 
junctiva, the cornea, the crystalline and vitreous 
humours of the eye, and their membranes. If the 
inflammation is arrested before it reaches the stage 
of eflusion, the opacity, which probably depends 
upon the turgescence of the colorless vessels, is 
partial ; and the part recovers its transparency 
when the inflammatory action ceases. This is 
proved by the haziness of the cornea in acute in- 
flammation of the conjunctiva, accompanied by 
dimness of vision j a symptom which gradually 
goes off after the inflammation is subdued. When 
eflusion has taken place even in a moderate degree, 
as in the nebula of the cornea, the opacity is more 
slowly removed, and seldom perfectly, even long 
after the inflammation has ceased. Where a depo- 
sition has taken pfece in consequence of a breach of 
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the natural texture, as after an ulcer of the corhCa, 
the opacity, greater or less according to the extent 
of the deposition, is permanent. Inflammation is 
the only caiise of cataract open to observation. 
The simplest example of it is afforded by the acci- 
dental wound of the crystalline by a penetrating 
instrument; in this case the opacity is partial, and 
the cicatrix of the wound is the centre of the 
opaque spot. Another frequent example is. the 
cataract following acute inflammation of the cho- 
roid and iris, whether arising spontaneously or 
from injury, as a violent contusion of the eye. In 
this case the opacity is sometimes diffused over the 
capsule of the lens which adheres to the contract- 
ed pupil ; sometimes it is only a central spot, and 
the iris seems to adhere to a transparent part of 
the capsule. 

A conformation of body favouring a de terminal 
fion of blood to the brain, ot frequent exposure 
of the eye to the stimuli of heat and light in more 
than ordinary intensity, or the habitual vision of 
minute objects in a depending position of the head, 
by which an undue proportion of blood is thrown 
upon the organ, commonly induce opacity of the 
crystalline or of the retina ; which in one species of 
amaurosis turns of a green yellow colour, and be- 
comes distinctly visible. 

Cataracts are very frequently of spontaneous oc- 
ewrence in persons of advanced years, in whom po 
signs of inflammation have preceded the complaint. 
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Transparent parts obviously tend to become 
opaque in age, as may be instanced by the want of 
clearness of complexion in old persons, and the arcus 
senilis , as it is called, which is an opacity without in- 
flammation encroaching upon the cornea. The very 
minute serous vessels of the crystalline run in the 
cellular substance which unites the lamellae. This 
interstitial texture is probably absorbed in age, and 
the vessels may be gradually obliterated by com* 
pression * ; but this must be matter of conjecture. 

Cataracts are also formed in utero , and I have 
rarely observed in the subjects of congenital ca- 
taract other marks of deranged or defective orga- 
nization. Some other and more subtle cause of 
opacity must therefore be admitted. 

The cataracts of new-born children and of aged 
persons exhibit very opposite appearances. In 
.congenital cases the opacity most frequently ap- 
pears in the central nucleus, the interior denser 
structure demonstrated in the healthy lens by 
Petit, and is either stationary, or enlarges equally 


* A change in the action of so minute and remote a system of 
vessels we should not expect to discover otherwise than by its 
local effects. Changes in other organs, similar to those which 
produce the different kinds of cataract, are familiar to our ordinary, 
experience. Thus we see the matter of secretions altered, loose, 
interstitial texture consolidated by excess of deposition, or ob- 
literated by absorption ; changes, which, in lymphatic glands, gnd 
parts framed for less nice and delicate purposes than the organ 
of vision, are less obvious, although equally subversive of their* 
functions. 
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and slowly in a circle.. This nucleus is sometimes 
not bigger than a pin’s head in the centre of the 
transparent lens ; but more commonly it is of the 
size of the contracted pupil, so that the child habi- 
tually knits his brows, or screens his eyes with his 
hand, to obtain that state of the pupil which he 
finds necessary to his vision. The fluid and cap- 
sular cataracts are exceptions to this observation. 
It is well known that adult subjects of cataract see 
better in moderate than in strong light, but in a 
much less degree ; for the opacity is in them more 
diflused, so as very faintly, if at all, to exhibit a 
nucleus; and a dilatation beyond a natural on$j 
I mean that obtained by the belladonna, though 
it enlarges somewhat the field of light, seldom per- 
mits of vision. The opacity commonly appears of 
equal consistency from the origin of the complaint, 
and in its progress the light is shut out from the 
whole sphere of the pupil. The hard cataract 
affords a partial exception to this remark, in which 
the nucleus, though imperfectly defined, is gene- 
rally to be distinguished. 

The opacity is sometimes simply capsular, 
which is known by the uniform nebulous tenuity 
of the opaque membrane stretched over the trans- 
parent lens, and rendered more distinct by the 
dark tint reflected from the choroides. The 
cataract appears to be prominent in the pupil, 
which is sometimes slightly irregular. In this 
case, which is considered to be an incipient state 
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of the cataract, as by the consequent opacity or 
absorption of the lens it becomes more dense and 
distinct, the quantity of light admitted is consi- 
derable. 

More frequently the opacity is sithply lenticular, 
which is known by the cataract appearing more 
dense, voluminous, and varied in its colour and. 
texture, and in relation to the plane of the iris, 
deeper seated ; by the circularity of the pupil, and 
the greater degree of blindness in the natural state 
of dilatation. The motions of the pupil being re- 
gelated by the quantity of light which is admitted 
to the retina, its size depends upon the texture and 
bulk of the opaque lens, i. e. a very dense cataract 
keeps it dilated by excluding light from the retina 5 
a very bulky one by mechanically distending it. 
In most cases of congenital cataract, and in some 
of mature age, the dilatation by belladonna disco- 
vers a defined margin to the opacity, and a trans- 
parent circle beyond it, and therefore adds consi- 
derably to the patient’s perception of light. I have 
known patients in this state, who were of an age to 
judge for themselves, decline the operation, con- 
tent with the vision they enjoyed by the use of the 
belladonna. In such cases, however, a tolerable 
vision has been previously enjoyed, owing to the 
smallness of the opaque nucleus compared with the 
transparent portion of the lens.- And in all cases 
the vision of near objects is confused, if not totally 
bedimmed, by the enlargement of the pupil with 
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the belladonna, although that of distant ones is 
clear and distinct. Where a transparent circum- 
ference has been discovered after dilating the pupil 
by the belladonna, I have never seen the capsule 
opaque, and I believe this black rim may be consi- 
dered as diagnostic of the transparency of the cap- 
sule. Where the lenticular opacity is diffused, 
this sign of a transparent capsule is of course 
, wanting. 

The opacity is sometimes much deeper seated, 
so that you look at it through the transparent cap- 
sule and lens. It is here generally circumscribed, 
but irregularly shaped $ and often, from its tenuity 
and depth of situation, escapes the observation even 
of oculists. This is usually considered to be a 
tpird seat of opacity, distinct from the former, viz. 
in the posterior covering of the lens. «1 do not find, 
upon repeated and strict examination, any proper 
capsule investing the lens, i. e. which admits of 
being removed with it. It^may be necessary to. a 
right understanding of this structure, briefly to 
describe it. The tunic of the vitreous humour 
advances to the ciliary body, there it separates 
into two lamina:, which, when contiguous to the 
margin of the crystalline, adhere closely to each 
other, forming the sacculated circle (canal god- 
ronne) described by Petit, which is capable of being 
inflated around the margin of the lens. This qpnal 
corresponds in breadth to the breadth of the 
•itiary processes, and is marked by them antc- 

5 
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riprly. The anterior lamina, which is the more 
dense of the two, covers the crystalline in front; 
the posterior lines the fossula of the vitreous hu- 
mour. There is no communication betwixt the 
canal of Petit, the vitreous humour, and the crys- 
talline capsule. They are all distinct from each 
other, and must be inflated distinctly, if perfect. 
The crystalline, it will appear from this descrip- 
tion, is incased in a duplicature of tire vitreous 
capsule. The different texture of these lamina? 
adapted to their respective uses, (the one properly 
belonging to the crystalline, and supporting the 
whole lens in its place; the other proper to the vi- 
treous, and covering a very small portion of the 
humour, which is sufficiently supported by the 
crystalline itself) and likewise the close investi- 
ture of the margin of the lens, which interrupts 
continuity, fot it prevents the passage of air, explain 
why they are so seldom similarly affected in dis- 
ease. The posterior opacity before described is 
therefore seated in the proper tunic of the vitreous 
humour. Tims much on the situations of the opa- 
city forming cataract. 

The varieties of consistency, color, and figure, 
are numerous. With regard to consistency, we 
have the fluid or milky, the flocculent or fleecy, 
the caseous or doughy, and the compact or hard 
cataract. The fluid lens is, I believe, rarely con- 
tained in a transparent capsule. The latter, in 
my experience, has been partially opaque, present- 

8 
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ing a dotted or mottled surface. The capsule ap- 
pears in contiguity with the margin of the pupil, 
and as if projecting in it, and the opaque spots 
upon it are most distinguishable when it is viewed 
laterally. The second usually resembles, in 
appearance, flakes of snow irregularly heaped, 
being visibly of a loose and broken texture, and 
the larger masses intersected by semi-transparent 
lines : the arrangement is sometimes regular and 
uniform, being either foliated or radiated: The 
capsule is sometimes semi-opaque, but more fre- 
quently transparent. The third is the cataract of 
greatest bulk, impeding the motions of the pupil, 
having a heavy and dense appearance, uniformly 
opaque, a clouded not a fleecy whiteness, and 
sometimes a greenish or dirty white tinge. The 
fourth appears deep seated, of a brown yellow, 
or amber colour, most dense in the centre ; if ei*> 
tirely opaque, flat upon the surface, over which 
the iris plays freely. The second and third spe- 
cies are most commonly met with; the first and 
fourth are comparatively rare. 

The description of such appearances is difficult, 
and might appear over minute; but to an eye 
much accustomed they admit of ready distinction, 
and the distinction is of the highest importance, as 
the operation should be selected accordingly* To 
the first and second species, formerly regarded as 
incurable on account of their softness, the opera- 
tion performed by the late Mr. Saunders is admira- 
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bly adapted. To the two latter, the operation of 
couching or extraction is best suited. 

In the description given the capsular opacity 
is not included; for when the capsule is com* 
pletely opaque, we dan hardly judge of the texture 
of the lens. But where the complete opacity of 
the capsule exists, the lens is commonly diminish* 
ed in bulk ; it undergoes a waste after the opacity 
of the capsule, so as in process of time to become a 
membranous cataract. This I conceive to be 
owing to the obliteration of the vessels of the cap- 
sule, from which those of the lens are derived. 
When the capsular opacity is congenital, it is either 
purely capsular, or only a very small piece of lens 
remains. When the capsule turns opaque from 
injury, the lens is soon greatly reduced in bulk, as 
tppears from the falling in or concavity of the iris 
which loses its support, and is demonstrated iu 
the operation. This observation renders the ope- 
ration with the needle appropriate to the cataract 
in which the capsule is opaque, in cases which are 
not very recent. When the capsule of the vitreous 
humour is the seat of the opacity, 1 have not ob- 
served that the lens uhdergoes any diminution, 
nor have I yet ascertained the remediableness of 
this case. The membranous or purely capsular ca- 
taract is a form of the disease which appears * to 
me to require a somewhat different operation. 

The fluid cataract Commonly requires only the 
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Central aperture of the capsule ; it flows opt into 
the anterior chamber, and mixes with the aqueous 
humour, which, by the absorption of the opaque 
particles, in a few days recovers its transparency. 
It is to be observed, however, that this form of 
cataract requires to be treated with caution. I have 
feen two instances in which the simple discharge 
of the fluid was followed by severe inflammation, by 
which die process of absorption was arrested, as 
appeared from the permanently turbid state of the 
humour. This does not happen where die whole 
Substance of the lens is changed. The milk-like 
fluid in these cases concealed a solid bed of lens, 
which, by the free laceration of the capsule, was set 
at liberty, and oppressed the iris. 

The flocculent cataract readily undergoes solu- 
tion in die aqueous humour, when the capsule if 
freely opened, and its texture broken down by the 
needle 

* The attempt to procure a solution of the opaque crystalling 
in the aqueous humour, was suggested by an accident, in which 
the crystalline being wounded, became opaque, and was removed 
by this process. 1 have seen many examples of the same fact. 
Among the miracle recorded to^have been wrought at the tomb 
of the Abbe Paris, is the gradual restoration of sight to a young 
man who became blind after a puncture of the eye with an adrl, 
which caused the discharge of the aqueous humour. (See Paley's 
Evidences of Christianity, voL h p< 380.) This miracle admits of 
a mote .satisfactory explanation tljan has yet been offered) as the 
familiar case of a cataract formed by the wound, and undergoing 
absorption. 
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While any portion of the capsule preserves its 
connection, it continues to be nourished, and of 
course, resists absorption ; but an insulated portion 
of capsule is dissolved and absorbed, like any other 
matter extraneous to the circulation. These facts 
are ascertained by the aperture in the capsule re- 
maining ever after unchanged in dimension, and 
if it be equal to the natural aperture of the iris, so^, 
that its broken margin cannot be seen in the pupil, 
it will always appear upon dilating the pupil with 
the belladonna. If the aperture be made of a given 
size and figure, as for example, the figure of a 
small diamond, in the centre of the capsule, it will 
ever after retain its figure and dimensions. But 
where the aperture is ultimately of the full size of the 
pupil, it is evident that the portion of capsule that 
has disappeared, must have undergone solution 
and absorption with the lens. The transparent 
capsule is tense and contractile as well as delicate 
in texture, so that a wound made in it is enlarged 
by the retraction of its sides j but the retraction 
without loss of substance would be very insufficient 
to account for the magnitude of the aperture, and 
we continually see that a mere puncture or cut of 
the transparent capsule, from accidents with pins 
and scissars, unites by adhesion, forming an opa- 
city. In the opaque capsule, which has no con- 
tractility, it is still more decidedly proved, that the 
aperture of the size of the pupil must be produced 
by the laceration of the capsule in fragments, and 
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* the absorption of these fragments together with 
those of the lens. 

The reasons why the operation of Mr. Saunders 
is objectionable in the two latter species of cata« 
ract are, first, the degree of force required to 
bpeak down these cataracts with the needle, sUffi- 
■fljiently to undergo a quick solution in the aqueous 
fluid 5 and secondly, the danger of dislocating the 
lens in the attempt. If the '"operation upon a 
cataract of firm consistence is conducted with the 
caution which experience dictates, the process of 
solution is tediously slow, and the operation must 
be repeated many times ; but this is the least evil. 
If the operator, after having opened the capsule 
in the centre, acts with the same freedom as ’ 
upon the soft species of cataract, the unsup- 
ported lens tails forward, or revolves and turns ’ 
edge foremost in the pupil, so as to ’put the iris on 
the stretch ; or it passes entire into the anterior 
chamber. If he succeed in dividing it, large and 
solid masses will press upon the iris, wedge in the 
pupil, or pass into the anterior chamber, and the 
consequences be the same in kind though less in 
degree. Even where the operation is confined to 
•the aperture of the capsule, and the lens has been 
scarcely touched, I have known the eye destroyed 
by the accidental falling of the lens through *t|Jie 
aperture and pupil into the anterior chamber ; a 
slow inflammation of the iris ensues, which' hot 
only produces the most distressing symptoms, but 

VOE, IV. ¥ 
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admits of little, if any alleviation, until the mecha- 
nical pressure is taken off. This event, so much 
to be desired, is unfortunately protracted, for the 
process of solution is arrested by an adventitious 
coating of lymph, which is effused by the inflamed 
vessels, and invests the extraneous body. This 
lymph becomes partially organized, and the case 
terminates in obliteration of the pupil and an- 
terior chamber, or by the sympathy of the retina 
with the suffering iris and choroid, in incurable 
amaurosis. Having more than once observed the 
protrusion of the lens, and the consequent inflam- 
mation of the iris to ensue, where I had studiously 
endeavoured to prevent it, I was led to suppose 
this might be owing to the previous dilatation of the 
pupil by belladonna, by which the lens was depriv- 
ed of support. I therefore omitted the previous use 
of the belladonna where the cataract was substan- 
tial and firm. It was then applied to the eyebrow 
an hour or two after the operation, with a view of 
preventing the adhesion of the pupil to the capsule 
of the lens ; but under the influence of the bella- 
donna, I repeatedly observed, that the unsupported 
lens came forward, and the symptoms of pressure 
commenced. I therefore deferred its employment 
until a time sufficient had elapsed for the renewal 
of the aqueous humour, which, I conceived, might 
resist the pressure of the lens. By this precaution 
the accident was effectually prevented, no symptom 
of inflammation followed and the advantage of 
keeping the pupil circular was equally obtained. 
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It may be right to observe here that when the 
belladonna, is used with this view, the interval of 
its application should be sufficient to admit of the 
recovery of the pupil, or it will be permanently 
dilated. With every precaution, however, the 
operation with the needle upon the full and firm 
cataract, is cither distx*essingly tedious, or what is 
more to be objected, destructive to the organ, and 
very trying to the health and spirits of the patient. 
In such cases I have, therefore, relinquished the 
operation, which was very ingeniously conceived, 
and for its simplicity appeared to me to deserve a 
full and fair trial of its merits. It is due to the pro- 
jector of the operation to state, that its superiority 
was distinctly asserted by him only in the cases of 
soft* and capsular cataract, as may be seen by a 
reference to his essay on that subject, in his post- 
humous work edited by Dr. Farre. At page 17 S 
of the volume referred to, the editor observes, “ In 
the adult, if the texture of the lens is nearly uni- 
form and permeable, the cure is completed in a 
space of from three to five months j but if the 
texture is firmer and the nucleus large, the cure 
cannot be accomplished in less than seven months. , 
On this account the author, who thought highly of' 
extraction, and performed tins operation with 
dexterity and success, was inclined to extract the 
lens when its texture was unusually hard. The 
editor cannot assert that he would ultimately have 
conceded thus much in favour of extraction. It 
was intended that such decision shouldresult from 

v u 2 
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a very long and impartial trial of both operations* 
With respect t o thesofter lens, or the capsular 
cataract, ho was satisfied of the superiority of hi* 
operation.’* 

In performing this operation for the soft cataract 
the operator may pass his needle through the 
Cornea or the sclerotic. The former mode com- 
mands the advantage of giving no pain, exciting 
but slight inflammation, and ensures the laceration 
of the transparent capsule, which is sometimes so 
elastic that the operator, whose eye is not well accus- 
tomed, is in danger of not opening it in the centre, 
or of wounding the interior surface of the cornea. 
This is especially to be feared in operating behind 
the iris, when the lens is, at the same time, much 
diminished by absorption, as in children ; so that 
the capsule moves before the needle instead of 
resisting it. Few cases of lenticular cataract 
occur, to which this method is appropriate, and in 
which it is adviscable to perform the posterior 
operation. There is more pain, more inflamma- 
tion, more danger of displacing the lens than in 
the operation through the cornea. But when the 
capsule is opaque and the lens diminished in bulk, 
either spontaneously or in consequence of former 
operations, so as to have receded from the pupil, 
the posterior operation is more eligible,, as the 
operator readily ascertains the effect of^h© needle 
upon the capsule, and directs its movements to the 
West advantage; while the inflammation is always 

S 
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moderate in proportion as the lens is small. In- 
deed in the purely capsular cataract of the adult, 
and the half absorbed cataract of children, it is so 
slight as scarcely to confine the patient. When a 
cataract of firm consistence has undergone a par- 
tial absorption from one or more operations with 
the needle, and still does not readily separate into 
fragments, the introduction of the needle, posterior 
to the iris, gives the surgeon the advantage of 
couching it. This I have often done to the great 
satisfaction of the patient, who escapes, owing to 
the diminished bulk of the lens, the inflammation 
which occasionally follows the primary operation of 
couching. It was my intention to point out the 
circumstances which should determine the election 
of couching or extraction in the two latter species 
of cataract, and to shew the value of these opera- 
tions relatively to each other and to that by solution, 
as the deliberate result of an impartial investiga- 
tion of all. Ibis I shall make the subject of a fu- 
ture communication. 

I have annexed a plate, representing the appear- 
ances of the several species of cataract described. 
Varieties may be referred to one or other of these 
as a standard. If the operation proper to the case 
be selected, each will maintain its credit, as neither 
of them is applicable to all cases. I believe, tipoti 
inquiry, it will be found that the exclusive prefer- 
ence given by operators to one method, and conse- 
quently, the frequent mal-appropriation of the re- 
medy to the case, has proved the mett common 
cause of failure in the treatment of this disease. 
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the paltn of the hand, with the knuckles resting 
upon the inside of the fore-arm, opposite the flexor 
tendons. Upon enquiry how this happened, I was 
informed it was in consequence of convulsion fits : 
whether the parts were thus disunited by the 
strong action of the flexor muscles during an hys- 
teric paroxysm, or in consequence of a person in- 
advertently aiding that action by pressing on the 
back of the hand at the time, appeared immaterial; 
and, upon reflecting that this derangement of parts 
had not been accompanied by any morbid process, 
1 gave it as my opinion that they might be restored 
to their former state, and the young lady was ac- 
cordingly placed under my care for that purpose. 
I commenced the process in the following manner : 
— Having immersed the hand in warm water, I 
succeeded in getting the little finger sufficiently 
out to admit of a small bolster of wool wrapped in 
linen, being placed within its grasp, in which situ- 
ation it was left— this plan was pursued daily, the 
fingers being taken in succession, and the bolsters 
gradually increased in size — while, at the same 
time, I endeavoured to bring the hand back ; but 
the rigidity of the wrist was so great, that had not 
my patient possessed an uncommon share of cou- 
rage, she must have been disheartened from any 
farther attempt By the use, however, of warm 
water, and embrocating the parts with oil, it gra- 
dually gave way, in the course of about ten weeks, 
to a moderate degree of force applied by my hand 
daily. During this process, till the carpal bones 
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were replaced in the scaphoid cavity, it was ex- 
tremely difficujj^to maintain the ground we had 
gained from time to time, in consequence of the 
bolsters, though aided by bandages, being insuffi- 
cient to prevent the flexor muscles from drawing 
the hand down into the situation which I have de- 
scribed. Under these circumstances, the utmost 
advantage was derived from an apparatus which I 
contrived for the purpose, and which consisted of 
a spring made of iron, which projected from the 
back part of the wrist over the back of the hand. 
To this a piece of soft leather, passed round the in- 
side of the fingers and palm of the hand, was fixed. 
By these means the hand was effectually kept in 
its situation. When the carpal bones were re- 
placed, they were supported by means, of a com- 
mon splint passing along the outside of the arm 
from the elbow to the ends of the fingers, and ano- 
ther of the same length along the inside — these 
were continued for some time, and then laid aside; 
since which time, now upwards of three years, the 
hand has continued perfectly well. 
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THE following recital of a case of cynanche la- 
ryngea, whose fatal event has lately deprived the 
world of an eminent character, is transcribed frqpa 
notes taken daily during my personal attendance 
upon him, in conjunction with another physician, 
and two surgeons. 


X. Y. aged 63 , of spare, though muscular ha< 
bit, and somewhat delicate health, was attacked 
with apparently slight catarrh and sore throat, in 
consequence of a hasty and fatiguing journey. 
On Tuesday, May the 4th, 1813 , he consulted an 
eminent physician of this city, who advised pur- 
gative and sudorific remedies, under which treat- 
ment the symptoms appeared wholly to subside. 
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Having imprudently ridden out, and exposed him- 
self to a cold j^fet wind, the catarrhal affection re- 
curred on Friday the 7th, when lie was directed 
to be bled to the amount of 1C ounces, to take a 
pill of calomel and cathartic extract, and a draught 
with nitre. lie rested perfectly well this night, 
Hid appeared nearly in his usual health on the fol- 
lowing morning. His tongue was clean, his pulse 
between 70 and 80 strokes in the minute; and he 
took an airing in his carriage in the course of the 
day. On the following morniug (Monday) he 
again manifested catarrhal symptoms, with sore 
throat, and hoarseness. He was now directed to 
lake James’s powder to some extent, which in- 
duced profuse perspiration, with great relief of all 
the urgent symptoms. Before the sweating had 
subsided, on Tuesday morning, he injudiciously 
rose from his bed, and occupied himself during 
tile day, by dictating aloud to some attornics in 
his chamber. In the evening, his respiration be- 
came much impeded, and his voice extremely 
hoarse ; which alarmed him by the resemblance of 
the present attack, to one which lie had experi- 
enced in London, eleven years before. On that 
occasion, he* was bled copiously and repeatedly, 
and narrowly preserved his life. The patient him- 
self, and several of his friends, affirmed the dis- 
order to be the same as the present, and confined , 
to the upper parts of the windpipe. It may be^ 
proper to observe, that his father suffered a severe 
attack of this kind many years ago. 
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On Wednesday morning, I sawdnm for the first 
time, in conjunction with anothcr^Shysician and 
a surgeon. His countenance was then pale and 
anxious ; his eyes protruding ; his tongue foul and 
much swelled ; his respiration slow and laborious, 
with a shrill or stridulous sound, as of air forcilw 
passing through a narrow orifice ; and his voice 
indistinctly audible, in the tone of a hoarse whis- 
per. He had a perpetual inclination to expecto- 
rate; but all his efforts to this purpose were fruit- 
less, which added much to his distress, by the con- 
tinual apprehension of suffocation. He was per- 
fectly unable to swallow any substance, whether 
fluid or solid, as the smallest portions of either 
were instantly rejected with violent coughing. 
The visible internal fauces were of natural appear- 
ance and pale colour. He informed us that he 
had experienced some shooting pains about the 
larynx, which were now entirely subsided. The 
epiglottis was swollen or distended, and somewhat 
erect; which accounted for the coughing and 
sense of suffocation on attempting to swallow any- 
thing, as this organ had ceased to act as a valve 
upon the larynx. His pulse was fujl, throbbing, 
and very frequent. 

Twenty ounces of blood were withdrawn from 
a his arm by a large orifice, which afforded some 
immediate relief to his respiration, and his gene- 
ral feelings of distress. He now thought he was 
able to swallow, but on attempting it with a tea- 
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spoonful of water, the fluid was rejected with a fit 
of coughing jJBratfhcr of suflocation, which near- 
ly extingmshcolife. ,< 


Sixteen leeches were now applied to his throat, 
aad two purgative encmata were administered, 
'qpcli brought away no frees. 

In tlic afternoon, his urgent sjinptoms appear- 
ing to be stationary, twelve ounces* of blood were 
taken from his arm, and a dozen leeches applied 
to his throat. 


At !) o’clock p. m. his pulse was softer and less 
frequent; but his tongue was still swelled and dry, 
his breathing not amended, and the^stridulous 
sound unabated. — Bronchotoiny was now deter- 
mined upon ; and the operation was performed 
without delay, by a \ ertical division of the integu- 
ments covering the inten al between the cricoid 
and thyroid cartilages ; the tracheal membrane was 
pierced laterally, and a canula was inserted, whose 
diameter was somewhat less than half an inch. 
The loss of blood by this operation might be 
about six ounces ; some part of which escaped 
into the trachea, and was returned through the 
aperture with much gurgling noise. He likewise 
expectorated a small quantity of mucus. Ih about 
half an hour, he breathed with perfect facilityJ 
and fully inflated his lungs, which was hailed as a 1 
favorable circumstance. lie slept at intervals dur- 
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ing the night, for the space of hours; and 
towards the morning, he swallo^B itnlr dessert 
spoonfuls oi“ milk, with some caution and address. 

At half past ten o’clock A. M. (Thursday )Jus 
pulse was frequent but tranquil, his animal sp^H 
lively, and he wrote much with a pencil upon pa- 
per, cotfbonung various matters. He spoke with 
effort, and the tone of his voice was still that of a 
hoarse whisper. Two or three purgative injections 
brought away a trifling quantity of faecal matter. 
At noon, he made a fruitless attempt to swallow. 
A nutrithe injection of milk, and another of broth, 
were administered in the course of the afternoon 
and evening. Eight leeches also were applied to 
his throat. During the night, his pulse became 
more frequent, and he continued, though restless, 
to lie on his back only when recumbent, lly 
great, and repeated efforts, he expectorated a 
piece of hardened mucus besmeared with blood. 
About two o’clock in the morning, his breathing 
became greatly embarrassed, his extremities grew 
cold, and he appeared to be on the point of death. 
Twelve ounces of blood were witluliawn from bis 
arm ; the canula was cleansed and replaced (an 
operation which was always repeated at shoi < in- 
tcrvals) when to the agreeable surprise of bis at- 
tendants, his respiration became more easy, the 
warmth returned to his extremities, his pulse 
revived,- and shortly afterwards bis auimal spirits 
and cheerfulness returned. He swallowed a 
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pint of liquid nourishment* at intervals, with 
tolerable facil^k and he repeatedly expectorated 
pieces of namened mucqp, besmeared with 
blood. 

« A t 10 o'clock A. M. on this (lay (Friday) lie ap- 
ed refreshed and amended in all respects, 
jative and nutritive cncmata were administer- 
ed during the day alternately. He swallowed also 
small portions of broth and jelly repeatedly. In 
the evening, his pulse was soft anil tranquil, though 
still frequent. Ilis supine posture was, lor the first 
time, changed to lying on his right side. Ilis 
powers of deglutition were considerably improved, 
and the tone of his voice greatly amended. He 
had passed faeces and urine. Ilis toqgue, which 
had hitherto been swollen and hard, was now re- 
duced to little more than the natural size, and 
was soft and moist ; his countenance also was 
much improved ; but he continued to breathe only 
through the canula. — lie passed the early part of 
this night tranquilly, until ! 2 or 3 o’clock in the 
morning, when his fever increased (similarly to 
the exacerbation of the preceding night), his 
breathing became laborious, and he evinced much 
irritability and despondency of mind. This febrile 
paroxysm continued lor several hours. 

At noon on Saturday, his symptoms again wor® 
a favorable appearance. His countenance was na* 
tural ; his pulse, though frequent, was regular and 
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firm ; his tongue was reduced to its natural size 
and appearance; his powers of sttolutition were 
perfectly restored ; a$id the tone^OT his voice ap- 
proached to a low key of the natural sound. He 
had passed copious evacuations, by a solution of 
Rochelle-salt in chicken-broth. The canula l^d 
been removed from the trachea for some hoiflp 
and as he breathed with perfect facility throiign 
the natural organs, it was not afterwards inserted 
into the aperture. 

The evening, and early part of this night, were 
passed with tranquillity and some sleep. About 
sunrise, however, he began to shew much impa- 
tience, irritability and alarm. Yet lie swallowed, 
at 6 o’clock A. M. on Sunday morning, six or se- 
ven spoonfuls of oatmeal porridge, with milk, at 
his own particular request. About two hours af- 
terwards, his mind appeared to be much disturbed; 
his pulse became more frequent and feeble ; deli- 
rium, and at length stupor supervened, and he 
sunk rapidly until 6 o'clock in the afternoon, w lieu 
he died without a struggle. 

At 3 o'clock on the following day, one of the 
surgeons who had been in attendance, (and who 
is a skilful professor of anatomy in this city) 
opened the thorax and examined the larynx in my 
presence. The following is an account of the ap- 
pearances dictated at the time of the dissection. 
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On opening, the thorax, the cartilages of the 
ribs proved torle ossified. The left side of the 
mediastinum, and the surfac? of the lung contigu- 
ous to it, appeared quite dry, as though the parts 
had been long exposed to air. A similar appear- 

f c, though in a less remarkable degree, inani- 
ed itself on the light side. The lungs were 
perfectly sound and natural, excepting a slight ad- 
hesion of the right lung to the costal pleura. Some- 
what more than half an ounce of aqua pcricaidii 
was disco\ crcd j the heart itself was perfectly 
.natural. 

The membrane common to the larynx and oeso- 
phagus, was very much thickened. The epiglot- 
tis was perfectly natural; but from the sides of 
this, to the arytenoid cartilages, the paits were 
morbidly thickened. Inn casing in density, as 
they approached the cricoid cartilage. The ori- 
fice of the rima glottidis was somevhat diminished, 
but exhibited no appearances of umisual’vuscu- 
larity. On dividing the mcmbraucs in the pos- 
terior part of the trachea, its internal surface ap- 
peared coated with thin pus, which continued to 
shew itself to the base of the cricoid cartilage, 
and between the membrane common to the (eso- 
phagus and larynx, and the posterior surface of 
the cricoid cartilage. Passing a probe into thj| 
part, it was discovered that between this rnetlQ 
branc and the muscles of the larynx, even to the 

1 A « jft l 
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points of the arytenoid cartilages* was formed one 
extensive abscess. 

** 

The upper edge of the cricoid cartilage teas ossi- 
fied, and found bare and rough by loss of surface 
as from exfoliation. The right arytenoid cartilage 
was dislocated, and when moved on the cricoiffi 
gave the sensation of two bones, stripped of their 
articulating cartilage, rubbing together. 

Tracing the course of the abscess just mention* 
ed, along the right side of the larynx, it was 
found to extend between the cricoid and thyroid 
cartilages, until it reached nearly to the edge of 
the artificial opening made during life, without 
however communicating with it in any part. 

Remarks , — On re\ iewing the history of the pre- 
ceding case, the first circumstance of remark i* 
file unexpected suddenness and violence of the 
morbid affection of the larynx; an affection which 
lias been so ably and discriminately defined by 
Dr. Farre, in his valuable communications to the 
Society, that I shall not here enlarge on its dia- 
gnostic character., 

In the foregoing case, during the course of 
twelve hours from the first attack (on Tuesday 
Bbening) the disease was fully formed. Hie swell* 
TOg and erection of the epiglottis ; the slow, diffi- 
cult, and stridulous respiration without a%jr pain 

von. iv, X 
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or oppression of the lungs, or the slightest erubes- 
cetlce of the \%ible internal fauces ; the exasper- 
ated pulse, and perfect inability of deglutition, 
marked the disease as cynanche laryngea. 

i. The copious depletion of blood, already detail- 
ed, to the amount of 66 ounces, (which was uni- 
formly buffed and closely cupped) together with 
the extravasation of 36 leeches, reduced the gene- 
ral fever, without affording any corresponding lo- 
cal relief. It was, at that juncture, a question 
whether bronchotomy should be resorted to ; and 
the measure was decided upon, from a consider- 
ation of the age and delicate constitution of the 
patient; and from a persuasion, that time only 
could reduce the inflammatory tumefaction of the 
diseased parts. Meanwhile it became essential to 
facilitate the function of respiration ; and to re- 
lieve the bowels, and supply nutriment by the rec- 
tum. But the nocturnal exacerbations of fever, 
(unattended however by any observable rigors) 
greatly discouraged the hope of final relief. 

On dissection, these phenomena appealed to be 
accounted for, by the abscess established, and the 
continual formation of fresh purulent matter. 

. It was very evident, both from the symptoms 
during life, and. from the appearances 
that jtbe inflammatory stage of the 
entp-df- subsided sgme time previous to the dissolu- 


an i 

disorder had 
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tion of the patient. Somrtitely, in truth, had the 
urgent , symptoms ceased, that, hotjrs before 
his death, his medidlH attendants had formed bet* 
ter hopes of the event of his disorder, than , they 
had ventured to indulge at any preceding period. 
Respiration and deglutition were restored to thqp 
natural facility; the fever, though not subdued, 
had considerably abated ; and the animal spirits, 
mad countenance of the patient, were such as tq 
encourage the hope of ultimate recoveiy. In the 
course of the following night and morning, the fe- 
brile exacerbation recurred with more violence 
and more alarming symptoms than ever; delirium, 
stupor, and at length death supervened, by the 
process common to febrile exhaustion. 

1 have already stated, that the patient had a 
severe attack of a similar, and not improbably of 
the same disorder, eleven years ago. Sir Gil- 
bert Blanc has obligingly informed me, that “ he 
was called to a medical attendance on the subject 
of this case, in London, in Feb. 1802, when the 
patient, after labouring under catarrh for ten days, 
was seized with fits of strangulation, which con- 
tinued, at intervals, for a week, during which 
... period he was thrice bled. The blood was buffy, 
but not cupped, on the two first occasions ; on the 
third, the buff was absent, and the complaint then 
^Assumed a form, so purely spasmodic, that opium 
and assafbetida were given with evident relief. ** 
1 have since been informed, that twenty yUars ago, 
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'whilst he was on a journey in Ireland, he was si- 
milarly affected, in so severe a degree, that me- 
dical aid was summoned from Dublin on the occa- 
sion ; and that a long time elapsed before he rcco*- 
vend from the severity of the disorder. 

On the late occasion, the unfortunate resolution 
vvhich he took, of rising from his bed during pro- 
•fhse perspiration (excited by doses of' James’s 
Powder) and of occupying many hours in dictating 
aloud, conspired at once to expose him to a chill 
over the surface of his body, and to excite preter- 
natural irritation in the larynx. The predispositi- 
on to the specific disorder of cynanche laryngea was 
not only hereditary, but clearly marked in the in- 
dividual constitution. 

From the foregoing recital, I think, may be in- 
ferred the expediency of resorting early to the 
operation of bronchotpmy, before the lungs are 
thrown into a disordered condition } and before the 
general powers of life are exhausted by the labori- 
ous and imperfect exertion of this vital organ. 
Had not the secret abscess been formed, in the 
case before us, the general fever would, in all pro- 
bability, have subsided with the decline of the I©4* 

cal inflammation ; whilst the intervening restore- 
' % *' ■ ' 1 ‘ £ 
tion of the powers of breathing and deglutition . ' 

;4fi»ght have been.effectual inpreservingtthe life of 

the patient. 

18, 1813. 
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XHE number of limbs which have been saved 
by the removal of portions of diseased bones and 
articulations is extremely small; and, if we except 
the list of cases so carefully collected and detailed 
by Dr. Jeffrey*, I believe there are but few to be 
met with in the annals of modern surgery. Die se- 
verity and difficulty of such operations, the uncer- 
tainty of their success, and above all the little ad- 
vantage which the patient can receive from the limb 
t which is saved, will probably prevent operations of 
* 

* Case* if the excision of carious joints, by James Jfcfftoy, 
* M.D. Professor of Anntomy and Surgery in the College of 
Glasgow. 
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this kind from being ever generally adopted. These 
remarks apply more particularly to the lower ex- 
tremities and the larger joints ; for the removal of 
the;head of the humerus and of portions of bones in 
other parts of the body, has been attended with such 
great advantages as have brought the practice into 
general use. It is not the object, on the present 
occasion, to enter into a detail of these and simi- 
lar, cases, my intention now being merely to state 
the effects of removing a considerable portion of one 
of the metacarpal bones, to point out an easy mode 
of performing such an operation, and to mention 
the probable advantages which may reasonably be 
expected to arise from similar operations. 

The patient, on whom I performed the opera- 
tion, was a young woman, about twenty -four years 
of age. The disease was in the left hand, and 
, the caries affected the metacarpal bone which sup- 
ports the middle finger. There was a fistulous 
opening in the integuments, corresponding with 
the middle of the bone, which allowed a common 
probe to pass readily through it, and which led 
directly to a bare and rough bone ; but the rough 
portion was not extensive. The integuments at 
this part were slightly swelled, and destroyed the 
natural angular appearances on the back of the 
hand. They were also red and inflamed, tender 
to the touch, and had a peculiar puckered appear- 
ance round the fistulous: opening. The motion of 
this finder was attended with a good deal of pain. 
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and that of all the fingers was so- impaired, 
that she could not use the hand. The disease liad 
originated two years before, in consequence of 
having received a severe blow on the part affected. 
The blow gave her acute pain ; and soon after a 
tumour formed on the part, which was considered 
as a common ganglion. Some months afterwards 
a charlatan told her that she must either lose her 
hand, or have the tumour destroyed with caustics; 
she consented to the latter. He applied a white 
powder over the tumour, which gave her most 
excruciating pain for twenty-four hours; and, in 
eight days, considerable portions of the soft parts 
separated, and left the bone underneath bare. 
Caustics of the same kind were three times suc- 
cessively applied, each time producing great agony. 
After returning home, the wound formed by the 
caustic healed to a small point, and she was for 
some time after enabled to use her finger, and to 
sew a little. The pain, however, and inability to 
move her finger again returned, and continued 
until the time of the operation. 

As it was thought probable that there might be 
a considerable risk of the disease extending to the 
contiguous parts, and that if even an exfoliation 
of the diseased portion of bone took place, such 
st process would be extremely tedious, it occurred' 
to me fjjiat not only the finger, but even the 
hand, might be saved by removing the metacarpal 
bone alone. An operation of this kind presented 
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considerable difficulties. It would have been 
almost impracticable to have attempted taking 
Out this bone at its articulation with the carpal 
bones; and it appeared, on first consideration, 
equally difficult to saw through the bone imme- 
diately below its head ; as from the close connec- 
tion of the metacarpal bone on each side, there 
would be no room for any of the common saws to 
work. Besides, there would be a considerable 
danger of wounding the soft parts of the palm of 
the hand underneath the bone, as the deep palmar 
arch of arteries lies close to, and runs across this 
part of the hand; and the difficulty of tying those 
arteries from a narrow unyielding wound, situated 
between two bones, can easily be foreseen by those 
who have witnessed wounds of any of these ves- 
sels. From these considerations I was led to per- 
form the operation in the following manner. 

An incision was made through the integuments 
from the extremity of the affected metacarpal 
bone which is articulated with the carpus, ex- 
tending to its articulation with the finger. The 
extensor tendon was dissected to one side, and 
the surface of the bone cleared of the subjacent 
soft parts, which were considerably thickened. 
In order to saw through the bone, which I in- 
tended to do close to its upper extremity, I em- 
ployed the following instrument. See .Plate I. 
j%v 9. The head of a common trephine was 
chosen of a diameter a little greater tha'n the 
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breadth of the bone, and less than the space 
formed between the two contiguous bones ; 
two-tliirds of its headwere completely cut away, 
so that the remaining third formed a saw, which 
when the center-pin was fixed in the middle 
of the bone, could cut it through in almost a 
straight line. With this instrument I divided the 
bone readily, a little difficulty being at first met 
with in determining the precise point for the 
center-pin, as the parts contiguous to the bone 
were thickened ; and also, it was necessaiy to guess 
accurately when the division of the bone was com- 
pleted ; for, if the saw had been carried deeper, 
much mischief might have arisen from the division 
of some of the subjacent arteries. When the bone 
appeared to be sawn nearly through, it was readily 
removed by dissecting out the articulating ex- 
tremity from its connection with the finger, and by 
a levator raising it out, and separating it from the 
soft parts. No vessel was divided during this ope- 
ration which required to be tied with a ligature, 
so that nothing further was necessary than bringing 
the lips of the wound together with adhesive 
plaster*. 

The wound filled up rapidly with granulations, 
and in fifteen days it was completely healed, ex- 

* Fig. 4.,Platc I. represents ’the portion of bone which tva* re- 
moved, (a) is the hoje made by the center-pin, (h) h the carious 
portion of the bone, and (c) is the extremity with which the 
finger was articulated. 
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cept a small spot which was always observed to be 
covered with a yellow-coloured crust. At this 
part a fistulous opening was formed, through which 
some small spiculac of bone were afterwards dis- 
charged. In a few months after the operation, the 
finger had regained such strength as to enable her 
to sew, and such a degree of motion as to be bent 
to nearly a right angle with the hand. There was, 
however, a very considerable diminution in its 
length, for as the cavity from which the bone had 
been removed, was filled up with a soft yielding 
substance, it afforded neither any resistance nor 
firm support to the action of the flexor and ex- 
tensor muscles. 

Upwards of two years after the operation was 
performed, I saw the patient. This finger was so 
much shortened, that instead of being longer than 
those contiguous, as is the ease in the natural 
hand, it was at least one-fourth of an inch shorter. 
The fistulous opening had always continued to dis- 
charge from time to time a serous fluid/ and the 
cavity from which the diseased portion of bone 
was taken, continued to be filled up merely with 
a soft elastic mass. 

It may therefore be supposed that the motion 
and firmness of support of the finger must be ex- 
tremely limited, and that though this operation 
succeeded in preserving the finger, yet the member 
was of little use for any of the common purpose^ 
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of life. It ought however to be mentioned, that 
this young woman some months after the operation 
suffered severely from pectoral complaints, and lier 
constitution was afterwards so much weakened, 
that it is extremely probable the healing and con* 
solidation of the wound were greatly interrupted. 
It therefore appears to me, that though the eflect 
of the operation in this case was not so advanta* 
geous to the patient as might at one period have 
been expected, yet the result was such as to war- 
rant a similar mode of operating where the disease 
is limited to one of the metacarpal or metatarsal 
bones. 

Cases of this kind no doubt rarely occur, but 
occasionally instances of caries and exostosis are 
met with in these bones, by the removal of which 
not only one finger, but the whole hand might be 
preserved. 

When such an operation becomes necessary, 
the saw which has been described will be found 
completely to fulfil every purpose for which it 
was intended, and I think it very probable that 
an -instrument constructed on a similar principle, 
might be well adapted to saw off the heads of the 
larger bones, or to remove a cylindrical portion of 
a long bone. 



CASE 


DOUBLE ENCYSTED TUMOUR, 

T^E POSTERIOR CYST OF WHICH, SITUATED DEEPLY 
BETWEEN THE EYE-BALL, AND THE FLOOR 
UP THE ORBIT, WAS ATTACHED TO, AND * 
PARTLY CONTAINED A TOOTH; 

By Mr. S. BARGES, 

' SURGEON TO THF. DEVON AND EXETEB HOSPITAL, AND TO 
THE EYE INFIRMARY, EXETER. 

COMMUNICATBD SY 

BENJAMIN TRAVERS, Esa. 


Read April 27, 1813. 


In November, 1812, Thomas Heard a healthy 
looking young man of 1 7, was admitted an in-patient 
of the infirmary, for the cure of diseq|e? of the 
eye, in this city, on account of a tumour which 
completely obstructed the sight of his left eye* 

f 

The tumour was situated beneath the eye, occu- 
pying a very considerable portion of the orbit} the 
eye in consequent^ being pushed into the upper 
part of .that cavity, so as to be almost wholly hidden 
behind the ( upper lid* On tracing it backwards, ft 
appeared to extepd to a very considerable depth \ 
4 
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f ! 1 

and it projected so much in front, as to constitute 
a very striking deformity. The anterior part of 
the tumour was rounded in form. A superficial 
groove running obliquely across its upper surface, 
formed a slight line of division between the. mpre 
prominent and moveable part of the swellings and 
that more immediately under the eyeball. The 
ciliary edge of the lower tarsus, with a few scat* 
tered hairs in it, crossed the front of the tumour 
rather above its middle; the conjunctiva, drawn 
forwards from the eyeball, greatly stretched, but 
not apparently much altered in structure, investing 
it above ; and a thin skin of a deep red, loaded 
with purple vessels covering it below ; but neither 
of them closely adherent to it. The portion of 
the tumour in front, was soft, and could be moulded 
into different shapes by the fingers : the posterior 
division felt more elastic^. 

v *By an effort, he could raise the upper lid 'a 
little, but not high enough to discover even (he 
lower of the cornea. By lifting it with the 
finger, a portion of the pupil might be exposed, and 
he then could distinguish objects partially. The 
eye was apparently perfect, but he had scarcely any 
power of moving it to different points. 


: The swelling was first observed in early infency, 
and Wos «t that time not much largerthan a pea. 
it ifa(|^ed 1 hut slowly; until ibout fottr or in 
yOart since, when it began evidently to enlarge; and 
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for some time it grew rapidly. Latterly it had not 
advanced much. 

It caused no pain, but as it was a great defor- 
mity, was still enlarging, and the eye sound, 
though rendered useless by its presence, it was 
thought advisable to remove it. 

In the operation, a division was made of the in- 
ferior oblique muscle of the eye, which appeared 
stretched across the front of* the tumour, having 
been pushed before it in its progress from the 
deeper parts of the orbit. The sac adhered firmly 
to the outer angle, and part of the lower edge of 
the orbit : in most other points it was but loosely 
connected with the surrounding parts. It was 
found to extend almost to the bottom of the orbit, 
and to occupy more of it' than the eye did itself : 
and it not being possible to proceed in the dissec- 
tion far within that cavity, without greatly endan- 
gering the eye, on account of the very narrow 
space between it and the posterior divj^jpn of the 
swelling, the contents of the latter were partially 
evacuated to obtain room ; and the sac cautiously 
separated from its deeper attachments. Towards the 
posterior point, on the inner side, and more than an 
inch from the edge of the orbit, the sac felt as if 
it embraced a shar^bony process, arising from about 
the line of. junction between the ethmoid and su- 
perior maxillary bones. Unwilling to proceed 4 1 
hazard, the sac was cut off close up to tlfls pro- 
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jection, that its nature and connections might be 
examined before an attempt was made to remove it* 
It appeared to be formed of bone, terminating in 
a sharp point, and projecting nearly in a perpen- 
dicular direction into the cavity of the orbit. It 
was slightly moveable, as if attached to the peri- 
osteum only ; and was removed without much 
difficulty, together with the remains of the sac 
which adhered to it. 

On examination, it was found to be in structure 
a tooth ; and much resembling in form and size, 
the supernumerary teeth sometimes found in the 
palate. The part which projected into the sac 
was conical, and covered by smooth, shining, white 
enamel : the sac firmly adherent round a contracted 
portion at the base of the cone, resembling the 
neck of a tooth ; and without the sac, the appear- 
ance of a root, truncated obliquely, with a passage 
in the centre, evidently containing blood-vessels. 
It was by this part that it was connected with the 
floor of tjie orbit. 

♦ 

The tumour was found to be made up of two 
cysts, separable at the groove before mentioned, to 
some depth all round, by dissection, but united 
•indissolubly in the centre. That in front allowed 
the colour of its contents tobc distinguished through 
it. The posterior sac was thicker and more vas- 
cular. The interior surface of that in front was 
rough*, with here and there a chalky matter ad- 
5 



320 CASE OF A DOUBLE ENCYSTED TUMOUR. 


hering to it. It contained a compact lardaceous . 
yellow substance. The inner surface of the pos- 
terior sac was smooth, excepting a part near the 
tooth, where it had much the appearance of coarse 
skin with many pores in it. The contents were 
partly a whey-coloured fluid, and partly a yellow 
curdy substance*. 

The eye did not in the least drop on the re- 
moval of the tumour ; and the large cavity which 
had be6n produced by it, was filled with some 
pieces of soft sponge, dipped in oil. On removing 
the last piece of sponge, 04 the seventh day after 
the operation, the cavity was found to be every 
where covered by healthy granulations. The 
opening contracted rapidly, and the eye sunk, fast, 
so that within a fortnight it became nearly on a 
level with the other. 

He was discharged in the beginning of Jan- 
uary, with the wound perfectly healed. The lower* 
lid did not, at that time, cover so much of the 
eyeball as it does naturally j and in one spot the 
ciliary edge was a little inverted. He had the 

* The cyst and the point of its attach/ncnt are represented in 
fig. 1 & 2. of plate 1. 

Fig. 1. The tumour of its natural size ; the posterior cyst 
brought forward to she/he situation of the tooth. A. The pea* 
terior cyst. B. The anterior cyst. C. The tooth. 

Fig. 2. The orbit. A. The point near which the tooth wu 
attached. 
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power of moving it slightly, but he could not raise 
it high enough to bring it into accurate apposition 
with the upper. The lacrymal ducts of both lids 
were pervious to fluids, which passed frfeely into 
the nose by means of a syringe. There was a 
considerable hollow' above the eyeball ; and the eye 
w T as not quite in a line with the other, but rather 
above it. He could not move it at all downwards, 
or freely in any direction. With the exception of 
this inconvenience, he enjoyed in it perfect vision. 

Tie had a complete natural set of teeth, though 
many of them were disposed irregularly. 


VOL. IV. 


T 
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STRANGULATED FEMORAL HERNI A, 

attended urns some vxusrts . c/m^flrj jvgtn 
By THOMAS CIIEVALIF.R, l>a. KI..S. 

tUKOtftlK >X'IfcAOni>lNA*Y TO ’iur PIUNCF MM NT, AND UjftlVfjN TO 
WFSlMlNSlIft (.LMPAl DIM*! NSAIlY* 


Rend May ‘J5, lSl J. 

cask /. 

On the 2d of July, 1 806, 1 was desired to visiL 
Catherine Lewis, who was supposed to ha\c la- 
boured under enteritis for seven days. I?nt as the 
medicines employed had produced no beneficial 
effect, and considerable tension of the abdomen 
had come on, it was thought that surgical assist- 
ance might be required. 

On examination, I found a tumour as large as a 
middle-sized walnut, under Poupart’s ligament, on 
the left thigh, it was remarkably firm ; but as, 
from its form and extent towards the abdomen, | 
had not the smallest doubt of its being a hernia, I 
proceeded to the operation without delay. On 

4 
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dividing the integuments, the tumour presented the 
appearance of a oJhster of indurated absorbent 
glands, and of these, indefed, it was externally 
composed. I divided it by the most cautious dis- 
section ; and, alter cutting through a mass half an 
inch in thickness, found I had made an opening 
into a cavity, which I enlarged as far as the external 
protrusion extended. Not a drop of fluid was dis- 
charged, and I could only just discover a small 
portion of strangulated intestine. I found this 
glandular cortex of the sac (if I may so call it) 
to be continued under Poupart’s ligament, and it 
was not until I had divided the whole of* this liga- 
ment by gradual dissection, from without, that I 
could obtain a satisfactory \^ew of the protruded 
gut. I found it, however, so fast impacted in its 
rigid covering, that even then it was impossible to 
reduce it by any moderate pressure. It is neces- 
sary, however, here to remark, that as the incision 
through Poupart’s ligament was made from with- 
out, the mouth of the sac was as yet undivided. 
I thereforc^ntroduced a director, and with a blunt- 
pointed bistoury divided the mouth of the sac to- 
wards the symphysis pubis, after which the intest- 
ine was easily returned. But the immediate gush 
of several pints of purulent fluid, mixed with for- 
ces, and flocci of coagulable lymph, too plaiuly 
indicated the insurmountable iriftschief which had 
already been produced within the cavity of the ab- 
domen, and of which she died in the course of 
the evening. 

y 2 
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I opened the body the following day. The 
whole of the peritoneum was^fc a state of inflam- 
mation. That portion of it which formed the 
mouth of the hernial sac, was much more inflamed 
than the rest, and very considerably thickened. 
The protruded intestine had given way for nearly 
half its circumference, on that side which lay next 
the symphysis pubis, and from the aperture thus 
formed, the feces had escaped into the abdomen. 
No gangrene, however, had taken place, but the 
opening appeared as if the intestine had been cut 
to that extent by a pair of blunt scissars. 

This case affords a striking proof of the propri- 
ety of making the division of the mouth of the 
sac towards the symphysis pubis, in the operation 
for strangulated femoral hernia ; and shews that 
less reliance is to be placed for the removal of the 
stricture, either in the division of the ligament 
described by Mr. Hey, or of Poupart’s ligament, 
(both of which were completely divided, in the 
case I have now related, without producing a suf- 
ficient liberation of the incarcerated part) than on 
the division of the mouth of the sac. The intes- 
tine having given way, also, in this direction with- 
out gangrene, clearly shows in what part the most 
injurious effects of that pressure are likely to take 
place, and which, indeed, might be expected to 
take place in that situation, from the sharp and 
definite edge of the tendinous fibres, which pass 
from Poupart’s ligament to the pubis, and which 
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form the inner boundary of the foramen, through 
which crural herifll' descends. In the case I 
have described, it is also worthy of remark, that 
the peritoneum itself, at the mouth of the sac, was 
so much thickened, that I am persuaded the intes- 
tine could not have been returned without a veiy , 
\tndue degree of violence, unless the mouth of the 
sac had also been laid open. And I have no doubt 
that the same obstacle is formed in many cases; as 
the pressure at the stricture must necessarily be 
reciprocal, between the part confining and the 
part confined; and must tend to excite inflamma- 
tion and thickening in both, so that hence will 
arise one chief cause of insufficiency in any open- 
ing for the relief of strangulated hernia, in which a 
division of the mouth of the sac is not included. 


CASE II. 

This wRh a case of femoral hernia, in which the 
sac containing the intestine, was included within 
another sac, into which it had descended, so as 
completely to fill up the aperture, to which it 
firmly adhered. And as the cases of this kind on 
record are not numerous, I have thought it might 
not be amiss to lay an account of it before the 

Society. p 

* 

* Mrs. L. had been afflicted for some years with a 

8 * 
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femoral hernia, from which, however, she had not 
experienced any great inconvraience. It had pro- 
bably been in a state of strangulation for two day#, 
as during that period she had no evacuation by 
stool, and had been affected with sickness. She 
^had not, however, suffered much distress till this 
' evening, when great pain came on, both in the' 
part and in the abdomen, and the vomiting be- 
came more frequent and severe, on which account 
T was desired to see her. 

I found her with a full and hard pulse, and con- 
siderable tenderness over the abdomen, which had 
much increased during the last two hours. But 1 
was fully convinced, from the globularity and in- 
compressibility of the tumour, that no effort to re- 
duce the protruded parts would be likely to suc- 
ceed. It is well known, that some fluid is gene- 
rally effused into the hernial sac when strangula- 
tion takes place. In favourable cases, the pressure 
which is employed to reduce the intestine, will 
force this fluid into the abdomen, in consequence 
of which the tumour becomes somewhat less, and 
rather softer ; but where this does not take place, 
and the tumour retains that incompressible rotundity 
to which I have alluded, it is evident that the 
stricture must be exceedingly tight, and the intes- 
tine consequently exposed to the most imminent 
penl. This symptom alone, therefore, will gene- 
rally be a sufficient reason for proceeding to an 
immediate, or, at all events, to a speedy operation. « 
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I therefore determined, in this case, to operate 
immediately, and HUease the intestine from its con* 
finement, and to bleed the patient * afterwards » 

On laying open the hernial sac, about a table* 
spoonful of fluid was discharged, and a substance 
•presented itself unlike intestine, which, on tracing * 
it upwards, I was soon convinced was another her- 
nial sac contained within the former; I opened 


* Bleeding is undoubtedly a remedy of great value for the relief 
of strangulated hernia ; but it has been well observed, that its uti- 
lity is chiefly confined to the early state of that occurrence ; for, 
when the part has been long strangulated, and the strength of the 
patient is beginning to fail, from the influence of the disease, the 
debility induced by the loss of blood may greatly add to his dan* 
ger, and be itself far more hazardous than the operation. A si- 
milar observation will hold good with respect to the warm bath, 
and the employment of tobacco clysters ; each of which I have 
seen, in different cases, decide the patient’s adverse fate. The 
kind of inflammation also, as well as the degree, demands as 
much attention in strangulated hernia as in other injuries. After 
compound fractures, when the strength becomes exhausted, the 
inflammation often degenerates into an asthenic kind, which de- 
mands a directly opposite mode of treatment to that which was 
at first required ; and in which, therefore, bleeding may be pro- 
ductive of incalculable mischief. The same thing may, and 1 
have no doubt often does, take place in many internal diseases, 
and in strangulated hernia: where asthenic inflammation may, 
therefore, spread from debility, and destroy the patient, even 
though the reduction of the intestine have been accomplished. 
Even the fatigue attending the employment of the warm bath, 
and other uncertain means, will often occasion more danger to 
the patient, on this account, than could result from the operation 
itself. 
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this with the greatest eare : it contained about the 
same quantity of fluid, with scribe omentum, and a 
portion of the ileum. I divided the stricture in 
the direction of the symphysis pubis, and returned 
the protruded parts without difficulty. 

This operation was performed between one and 
two o’clock in the morning. The patient was im- 
mediately relieved from much of the pain she had 
before suffered; and as she was much fatigued, she 
was laid in bed, and a solution of sulphate of mag- 
nesia was directed to be given every two hours. 
At eight o’clock in the morning I found the pulse 
still hard and strong; but the vomiting had ceased, 
and one stool had been procured. Twelve ounces 
of blood were now taken away, and the sulphate of 
magnesia was directed to be continued. Copious 
evacuations by stool took place in the course of the 
day, and the patient recovered without any unto- 
ward occurrence. 

Some years ago, I saw another case in which one 
sac was included in another. This was in a fe- 
male patient at St. George’s Hospital, on whom the 
late Mr. Gunning operated for strangulated hernia. 
After opening the sac, something, which at first 
was supposed to be a portion of the intestine, was 
contained within it ; but on attempting to reduce 
'this, it was found attached to the mouth of the sac, 
and to have an unusual appearance. Mr. Hunter, 
who came in, perceived by pressing it, that it was 
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a thin transparent membrane, containing a bloody 
fluid ; and,* on opening it, it proved to be a second 
sac. Within this was the strangulated part, which 
readily slipped up on gentle pressure. This pa- 
tient unfortunately died of peritoneal inflamma- 
tion ; and it was foufid, on dissection, that the left 
ovarium had been the part strangulated, from 
which inflammation had diffused itself generally 
over the cavity of the abdomen. 



CASE 


OF 

EXTRAVASATION OF BILE 


INTO THE 

CAVITY OF THE ABDOMEN, 

FROM RUPTURE OF THE LIVER OR GALL-BLADDER. 

» 

By I'RYEK, 

SiRUiON or STMarORD. 

COMMUNICATED BY T. COPELAND, £bo. 


Read June 8, 1813. 


On June 7, 1803, Mr. Simpson’s son, of South 
Witham, ten miles from this place, aged about 
thirteen years, received a violent blow from one of 
the shafts of a cart, on the region of the liver, 
which was succeeded by pain, and frequent vomit* 
ing of bilious matter. He complained of great 
sinking, and coldness of the extremities, and his 
pulse was weak, small, and fluttering. 

Mr. Costall, surgeon and apothecary, of Market 
Overton, (who had been sent for immediately af- 
ter the accident, and from whom the above account 
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was received) ordered the abdomen to be fomented; 
and, as the patient’s stomach rejected every thing, 
he directed purging clysters to be occasionally 
thrown up : at the same time desiring that he 
should be kept still and quiet, and supported by 
broth, milk-pottage, &c. &c., as soon as the vomit- 
ing ceased. 

In this state lie continued until the third day 
(June 9,) when symptoms of inflammation coming 
on, Mr. Costall requested that I might be sent 
for. Mr. Cooper, surgeon of this place, (who was 
in practice with me at that time) visited the pa- 
tient immediately, and found him labouring under 
considerable pain about the region of the liver; 
there was great tension of the abdomen, which 
was extremely sore to the touch, and his vomiting 
continued as frequent as at first, his stomach reject- 
ing both food and medicine. The pulse ivas very 
quick, small and weak ; the skin hot and dry ; 
the tongue much furred ; the urine high coloured ; 
and he complained of some difficulty of breathing, 
and of great thirst . 

Mr. Cooper ordered eight ounces of blood to be 
taken from him, and the fomentations to be con- 
tinued, and, as he had yet had no proper evacua- 
tions from the clysters, directed that a few grains 
of calomel should be given every four hours, until 
it should effectually answer the purpose; after 
which, he was to take the effervescing mixture 
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•with ten drops of laudanum every four hours ; to 
be supported by beef tea, or whatever liquid food 
might agree best with his stomach, and to drink 
imperial, or toast and water to relieve his thirst. 

The following day (June 10), he was much 
better, having had some motions; but his sickness 
still continuing, he was ordered one grain of opium 
every four hours, and was desired to go on, in 
other respects, as before. — Mr. Cooper saw him 
again on Hhe 1 8th : he had, the day before, com- 
plained of great increase of pain, accompanied by 
vomiting, when Mr. Costall applied a blister, which 
appeared to relieve him. At this time lie was com- 
pletely jaundiced, and his stools were white : the 
swelling and tension of the abdomen were, how- 
ever, much diminished, his sickness and thirst 
were abated, and in other respect^he was better. 

The same treatment w r as pursued until I saw 
him on the 20th, at which time the swelling of 
the abdomen w r as increased, and on a strict examin- 
ation an evident fluctuation was perceptible. I 
saw him again on the 28tli (twenty-one days from 
the accident). The abdomen was now very con- 
siderably distended with fluid ; he did not complain 
of much pain ; he had the facies Hippocratica, and 
appeared to be sinking fast. — It was astonishing to 
see how greatly he was reduced in so short a time, 
being as much emaciated, as if he had been la- 
bouring under a long chronic disease. Under these 
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circumstances, it was proposed that he should be 
tapped, as affording the only chance of relief 
It was agreed to, and thirteen pints of what ap- 
peared to be pure bile were evacuated. He bore 
the operation very well, but did not seem to derive 
much benefit from it. 

On the 2d of July, the account received of him 
from Mr. Costall was favourable ; he had felt more 
comfortable, his bowels were regular, and his ap- 
petite good. On the 10th of July (twelve days 
from the last operation) it was repeated, and fif- 
teen pints of the same bilious fluid drawn off. He 
bore the tapping better than before, experienced 
great relief, and though he was still much reduced, 
was evidently better. * 

On the 19th|0f July, (nine days afterwards) the 
operation was again performed, when thirteen 
pints of a similar fluid were taken away, with 
the same advantage. On the 7th of August 
the operation was repeated, and six pints only 
were drawn off. A purging had come on about a 

week before. His stools w'ere of a natural colour; 

. * . ' 
he was much improved in his looks, and his appe- 
tite and spirits were good. 

From that time, there was no accumulation of 
fluid. He was ordered light touic medicines, and 
very rapidly recovered his health and strength. 
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He is now a “Stout young man, living in London, 


A case of very extensive division of the liver is 
recorded by Dr. Pearson, in the Third Volume of 
the Transactions of the College of Physicians, 
which caused almost immediate death. 

Stamford, 

May 14, ISM 


N.l>. From an inquiry, addressed to Mr. Fryer, since this 
paper was retyp to the Society, it appears that no exam mation 
wa* made of the nature and composition of the fluid extrava* 
sated m the preceding: cast. 
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MUSCULARITY OF' THE UTERUS. 

By CHARLES BELL, Eso. F.R.S. Ed.; 

AND TF.UTIER OF ANATOMY IN GKKAT VMM! Ml IX SIRUET 


.As midwifery makes no part of my occupations, 
I intend, in this paper, to confine my attention to 
the anatomical structure of the womb ; or to such 
points of the pathology as are directly connected 
with the anatomy. But some facts have been 
ibreed upon my observation which have not hitherto 
been laid distinctly before the public. They have 
induced me torc»umc the examination of the mus- 
cular structure (t the womb ; and comparing what l 
luive seen in the dead body, with what I have 
observed in the living, I shall endeavour to lay 
a connected account of this subject betbre the 
Society. 

I have dissected the gravid uterus in all condi- 
tions — in women who, iu consequence of fiver, 
had died undelivered ; in women who had died 
from flooding; and in women who had died in con- 
sequence of distortion of the bones: I have had 
two opportunities of examining the uterus rup- 
turedtfey its spontaneous action ; and one, in which 
the uterus had been ruptured by violence; and. 
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finally, i h Sk examined the state of the uterus 
after death in consequence of the Cesarian sec- 
tion *. 

In this way I have been led to attend to this 
subject as an anatomist, rather than as an ac- 
coucheur; an explanation which, I fear, will seem 
very necessary in apology for these observations. 

o/m Muscular Structure of the Uterus. 

The muscularity of the uterus is proved by di- 
rect ocular demonstration of the fibres in dis- 
section ; by the thickness of the fibres correspond- 
ing with their degree of contraction ; by the visible 
action in the human uterus during life ; bj the i*e- 
semblance of the laws oi its contraction (as felt 
and as perceived in !<-. consequences) to those 
which got cm the contraction of the other hollow 
viscera; and lastly, by the vermicular and intes- 
tinal motions of the uterus as seen in experiments 
upon brutes. 

The prevailing notion that the muscular fibres 

* 1 wish that my present subject permitted me aboto state what 
I ha\e found on dissecting the parts after tile use of the crotchet, 
and in particular where the forceps had been used, as I must 
presume, in a case improper for them- The injury wliirh the 
teeming harmless instrument the forceps is capable of doing 
might then be proved, and a wholesome admonition given to the 
young surgeons. 
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of the uterus are very confused and*sdarcely„ per- 
ceptible, has prevented authors from founding the 
rules of practice on the sure ground of anatomy. 
And if it be possible to place this matter in a 
clear light, it. may banish, perhaps, a certain vague- 
ness which is much to be regretted in so important 
a department of practice. The most curious, and 
obviously useful part of the muscular substance of 
the uterus, has been overlooked ; I mean the outer- 
most layer of fibres which covers the upper seg- 
ment of the gravid uterus. The fibtW’afise from 
the round ligaments: and, regularly diverging, 
spread over the fundus, until they unite and form 
the outermost stratum of the muscular substance 
of the uterus. The round ligaments of the womb 
have been considered as useful in directing the 
ascent of the uterus, during gestation ; so as to 
throw it before .‘the floating viscera of the abdo- 
men : but, in truth, the uterus could not ascend 

* 

differently; and on looking to the connection of 
this cord with the fibres of the uterus, we may be 
led to consider it as performing rather tlfe office of 
a tendon, than that of a ligament. It is familiarly 
known, that the subsiding of the belly in preg- 
nancy, occasioned by part of the womb sinking 
within the brim of the pelvis, is the least equivocal 
Sign of the approach of labour, and of the pelvis 
being of due dimensions : and in some measure 
this is also an assurance of a right presentation of 
ihe child. This layer of muscular substance ope- 
rating on the round ligaments is well calculated to 
VOL. IV. 2 
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assist iu expelling the foetus j but also in a particular 
manner it is provided for bringing down the womb 
in the first stage of labour, and it is well calculated 
to give the uterus and the head of the child the 
right position with regard to the axis of the pelvis. 
From the connection of the lower extremities of 
the ligaments with the tendinous insertions of the 
abdominal muscles, we can conceive that this 
muscle and these ligaments may shift the position 
of the wojpb, and carry it off from the 4 support of* 
the iliuni'; but otherwise we should be at' a loss 
to conceive how the uterus by its own action could 
adjust the position of the orifice for the delivery of 
the child. 

On the outer surface and lateral part of the 
womb, the muscular fibres run with an appearance 
of irregularity among the larger blood-vessels $ but 
they are well calculated to constringe the vessels 
whenever they shall be excited to contraction. — 
The substance of the gravid uterus is powerfully 
and distinctly muscular, but the course of the 
fibres is here less easily described than might be 
imagined. This is owing to the intricate inter- 
weaving of the fibres with each other; an inter- 
texture, however, which greatly increases the ex- 
tent of their power, in diminishing the cavity of 
the uterus. After making sections of the sub- 
stance of the womb in different directions, I have . 
no hesitation in slaying that towards the fundus the 
circular fibres prevail ; that towards the orifice the 
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longitudinal fibres are most apparent; and that 
on the whole, the most general course of the fibres 
is from the fundus towards the orifice. This pre- 
valence of longitudinal fibres is undoubtedly a pro- 
vision for diminishing fhe length of the uterus; 
or for drawing the fundus towards the orifice. At 
the same time these longitudinal fibres must dilate 
the orifice, and draw the lower part of the womb 

over the head of the child. 

* 

In making sections of the uterus while it re- 
tained its natural muscular contraction, I have 
been much struck in observing how entirely the 
blood-vessels were closed and invisible; and how 
open and distinct the mouths of the cut blood- 
vessels became, when the same portions of the 
substance of the uterus were distended and re- 

ir 

laxed. This fact of the natural contraction of 
the substance of the Uterus closing the smallest 
pore of the vessels, so that no vessels arc to be 
seen, where we nevertheless know that they are 
large and numerous, demonstrates that a very 
principal effect of the muscular action of the 
womb is tlje constringing of the numerous vessels . 
which supply the placenta, and which must be rup- 
tured whei^ the placenta is separated from the 

WQmb* 


I have observed further that although in pro- 
l during contraction and thickening of a portion of 

z 2 
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the uterus, by boiling it, or by Other artificial 
means, the fibres are made very evident, and the 
blood-vessels greatly constringed ; yet they are 
not so effectually closed as in the natural con- 
traction of the muscular fibres of the uterus. Tims 
we are led to contemplate the uterus as more pe- 
culiarly destined for the sale delivery of the sc- 
cundirics, than for the reception and growth of 
the ovum. Although its system of vessels be ad- 
mirably adapted for an increase of action, and for 
rapid growth, yet it is not so peculiar in this 
respect as in its muscular structure ; for we find 
that where the foetus lodges in the ovarium it grows, 
within the term of uterogestation, to the full size : 
but if the ovum separates from the ovarium, or 
from the Fallopian tube, in the example of extra- 
uterine fetus, the woman dies of haemorrhage, the 
blood flowing without being restrained by any sys- 
tem of muscular fibres capable of constringing the 
blood-vessels which arc necessarily ruptured # . 

The celebrated Ruyscli discovered a circular 
muscle on the inner surface of the fundus of the 
uterus t. The use of this muscle, as he conceived 

* See a case by Dr. Clarke. Transactions of a Society for tlie 
Improvement of Medical and Chirurgical Knowledge. Mr. Taun- 
ton shewed me the parts where a rupture of the Fallopian tube in 
a case similar to this of Dr. Clarke, had occasioned a fatal 
hsemorrhage into the cavity of the abdomen. 

f Ruyscli, Dec. % , p. 84. 
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it, is to draw the surface of the uterus by a gliding 
motion from the corresponding surface of the pla- 
centa. $ and thus to separate it and cast it off. 
By some the existence of this muscle of Ruyscli 
is not admitted ; and it has been supposed that he 
was deceived by the appearance of tortuous ves- 
sels # . I have nearly an absolute reliance on the 
observations of ltuysch: and as I have made a sec- 
tion of the uterus, most, exactly corresponding 
with the engraving in Ruysch’s work^ 1 must 
conclude that he was not deceived in* what lie 
saw. 

In the papers of Dr. Hunter, published by 
Dr. Baillie, there is the first accurate observation 
of the concentric fibres which surround the open- 
ings of the Fallopian tubes ; the description cor- 
responding with the circular strata of fibres which 
Weitbrccht has seen encircling the mouths of these 
tubes. 

Upon inverting the uterus, and brushing off the 
decidua, the muscular structure is very distinctly 
seen. The inner surface of the fundus consists 
of two sets of fibres, running in concentric circles 
round the orifices of the Fallopian tubes. These cir- 
cles at thei^'circumfercnce unite and iningle,making 
an intricate tissue. Ruyscli, I am inclined to be- 

* By Boa'haave anti Albinus . See in the Opnseula of Saudi- 
fort the words of professor Germ. Azzoguidus , who has also this 
idea. 
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lieve, saw the circular fibres of one side only* and 
not adverting to the circumstance of the Fallopian 
tube opening in the center of these fibres, which 
would have proved their lateral position, he de- 
scribed the muscle as seated in the center of the 
fundus uteri. This structure of the inner surface 
of the fundus of the uterus is still adapted to the 
explanation of Rfiysch, which was, that they pro- 
duced contraction and corrugation of the sur- 
face of the uterus, which the placenta not par- 
taking of, the cohesion of the surface was necessa- 
rily broken. 

Further, I have observed a set of fibres on the 
inner surface of the uterus which are not described. 
They commence at the center of the last described 
muscle, and having a course at flfst in some degree 
vortiginous, they descend in a broad irregular 
band towards the orifice of the uterus. These 
fibres, co-operating with the external muscle of the 
uterus, and with the general mass of fibres in the 
substance of it, must tend to draw down the fhn- 
dus in the expulsion of the foetus, and to draw the 
orifice and lower segment of the uterus over the 
child’s head. 

I have hot succeeded in discovering circular 
fibres in the os tlncae, corresponding in place and 
office wij|i the sphincter of other hollow viscera, 
and I am therefore inclined to believe thaitj’in the 
relaxation and opening of the orifice of the uteri**. 
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the change does not result from a relaxation of 
muscular fibres surrounding the orifice. Indeed 
it is not reasonable to conceive that the contents 
of the uterus are to be retained during the nine 
mdntlis of gestation by the action of a sphincter 
muscle. The loosening of the orifice* and that 
softening and relaxation which precedes labour, 
is quite unlike the yielding of % muscular ring. 


Natural Action of the Uterus. 

While the uterus retains its whole contents, 
the action of its fibres is slow and feeble. Its 
first movement is to shift its position to direct the 
orifice aright, and to sink down until the lower 
segment of the womb rests upon the brim of tl e 
pelvis : this it does by the operation of the mus- 
cular fibres on the round ligaments, and during 
this shifting of its pdsition are experienced the 
true dolores prnesagientes. When the waters arc 
discharged, the contractions arc more powerful, 
the child's head presses on the orifice, and the 
fundus and body of the uterus arc more power- 
fully excited. Now the upper and middle pail of 
the uterus contract ; but it is evident that the 
lower part* of the uterus must, during this con- 
traction of the upper part, relax and stretch to 
permit the child’s head to pass. — While the child 
is contained in the uterus, the muscular fibres can 
not greatly contract nor impede the blood in the 
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In tlic first instance I think the cause of rupture 
was, that the dilatation of the orifice of the womb 
was insufficient to admit the preternaturally large 
ljead to pass. In the second, the rupture was 
owing to the rigidity and insufficient dilatation of 
the orifice of the uterus, while the nmscular action 
of its body was powerful. We know very well, 
that a muscle during action acquires an additional 
power of cohesion, and consequently additional 
strength, but that when relaxed it is comparatively 
weak. This explains why the rupture takes place 
at the lower part of the uterus ; for there we find, 
that during the most powerful contractions of the 
womb, there must be relaxation and dilatation to 
admit the child’s head to pass, and that relaxation 
is weakness*. In the third case, the remote cause * 
of the rupture was the obstruction to the labour, 
from the wedging of the child’s head} the child being 
forced by tbe action of the womb into the pelvis, 
and by the pulling of the accoucheur in the opera- 
tion of the crotchet, the uterus was bruised against 

* 1 shall not presume l.o deny, that the vagina and not the 
uterus has been sometimes ruptured : yet from the general 
resemblance in the circumstances of the cases of ruptured uterus, 
and the appearance of the tom parts, I think the rupture take* 
place in the uterus, near the orifice. If the orifice of the uterus' 
lie relaxed and open, the vagina will not remain rigid, the child’s 
head will descend : if -there be no resistance to the contraction of 
the uterus, the violence of the action cannot be such as to 
tear the parts,; The child and placenta being found in the cavity 
of the belly, declares the rapture to take place before the full 
descent of the head into the pelvis, that is, before the fhud 
dilatation of the orifice of the uterus. 
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the linea innominata: hence the appearance, pe- 
culiar' to this case, of blackness and. gangrenous 
sloughs on the edge of the rent in the uterus*. In 
this case also, the immediate cause of the rupture 
was the , contraction of the uterus, in the attempt 
to force down and deliver the infant, the violence 
of which action falling upon the weakened part of 
the uterus, near the orifice, tore it : the head of 
the child beirfg locked in the pelvis, was un- 
doubtedly the cause why the whole child was not 
thrown into the cavity of the abdomen. 


Muscular Action of the Uterus considered in tint 
Case of Cesarean Section. 

While in partnership with my brother, Mr. 
John Bell, an occasion occurred which made the 
performing of this formidable operation an absolute 
duty. • As the description of what occurred during 
that operation, and the appearances which were 
presented on dissection, may not be without 
interest to some here ; and as they have a direct 
connection with my subject; I shall take the liberty 
of stating them. 

In proceeding to examine this woman as she lay 
with her back towards me, I was surprised to find 

* The linea innominata was in this case very sharp;* the, 
skeleton is in my collection. 
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a large smooth tumour betwixt the thighs, which 
I could not readily recognize as the abdominal 
walls, thus distended and strangely pendulous. In 
this position of the pregnant uterus, with its ftin- 
d$fe hanging down, we discover one consequence 
of great distortion in the pelvis, and an insuperable 
difficulty in the way of the operation of embry- 
ulcia, since the child’s head docs not present to 
the opening of the pelvis, and carihot be lelt per 
vaginam. 

My assigned station in this operation was to raise 
the tumour of the belly; to present the lower part 
of it ; to prevent the intestines from protruding ; 
to compress the belly, and to follow the receding 
sides of the contracting womb, and to excite the 
womb towards its ultimate contraction ; on which 
latter circumstance we all agreed the woman’s 
safety in the first period after the operation must 
chiefly depeifS. Mr. John Bell, with his charac- 
teristic neatness, made the incision. The incision 
through the walls of tKe abdomen was made a 
little towards the right side of the linea alba, and 
in the space betwixt the umbilicus and pubes : it 
was of length calculated to admit the child’s head 

to pass, stretching the parts*. When the integu- 

« 

* The incision was made as low as possible, to avoid cutting 
the upper part of the uterus, and in tlic expectation of avoiding 
the placenta. In the operation* by Mr, i hronson, (Med. Obs. 
and Enquir. vol. iv. p. 274) the middle of ihe incision was oppo- 
site to the navel. In Dr. Kellie's very interesting case, the incision 
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merits and, muscles were cut through, I moved my 
hands, which were spread upon the belly of the 
woman, so as to make the walls of the abdomen 
glide on the smooth surface of the uterus. T, « 
very great distension of the integuments, and their 
consequent thinness, made this necessary, to inform 
those who looked on that the abdomen was actually 
cut into; and indeed the surface, which now pre- 
sented of a pale rosy hue, was not even what an 
anatomical student might have expected. It. was 
matter of wonder to me, that no small vessels were 
perceptible on the living surface of the uterus, and 
no sinuses tinged with blood, considering that 
those vessels make so great an exhibition in dissec- 
tion. But it was more a matter of admiration to 
me to observe the effect of the first touch of the 
knife upon ihe uterus; for instead of the form of 
a cut remaining for a moment, the fibres were 
excited to retract .what would otherwise have 
formed the edges of the incision, and instead of a 
cut being perceptible, there w r as, in its place, a 
circular space, with concentric circles of fibres. 
Another thing remarkable was, that although the 
integuments and rectus muscle and substance of 
the womb were cut, yet there was not as yet a 
drop of blood to flow over the edges of the wound, 
no large veins w ere to be seen in the substance of 

was made from two inches and a half above the navel to four 
inches below it. (lidinb. Med. Journ.) The necessity of evacuating 
the bladder, which lies above the brim of the pelvis, in cases of 
great distortion, is sufficiently apparent. • 
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the womb j and in this we thought ourselves par- 
ticularly fortunate. 

*But presently it appeared how much we had been 
deceived; for the substance of the womb being 
cut through, the lobes of the placenta rolled out. 
The placenta was unfortunately attached to the 
fore and lower part of the womb, and now, not- 
withstanding that no blood jetted from the womb, 
I was convinced that the incision must be through 
the larger blood-vessels, and I already despaired 
of the woman’s recovery. 

% 

Mr. Renton, Surgeon of Pennycuik (who had, 

in a manner deserving the highest praise, delivered 

the woman on former occasions with the crotchet, 

in very difficult circumstances,) was prepared to 

break the membranes ; to pass his naked arm into 

the uterus ; < to seize the child by the feet ; and 

deliver it. This was done rapidly and dcxtrously 

by Mr. Renton passing his hand in a conical form 

below the lower edge of the placenta : the child 

was delivered safely, and is now alive. After the 

delivery of the child, the placenta was thrown out 

by the action of the uterus * . 

* 

The instant the operation was performed, the 


* We did not see a portion of the intestines, owing to due 
pressure sustaining the lips of the wound; it has occurred in 
performing this operation, that they have come down into the 
surgeytfs hands upon the rapid subsiding of the uterus* 
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mother was seized with violent vomiting; and now 
it required all my strength to compress the abdo- 
men, and retain the parts against the operation of 
the diaphragm and abdominal muscles. For twenty 
minutes I continued pressing the belly, and com- 
pressing the uterus betwixt my hands. The wound 
of the integuments was dressed ; stitches were 
introduced, and the intervals strengthened by ad- 
hesive straps; compresses wereput on the abdomen, 
and the belly swathed. But that happened which 
I foresaw would be the consequence of ceasing to 
Ctypiprcss the uterus: the woman became more 
faint, and at last insensible ; she lived only to the 
gratification of her wish, to become, at all hazards, 
the mother of a living child. 


Dissection. 

% 

It was fully thtee w'eeks before I could procure 
the body for dissection, yet as this was during a 
severe winter, the demonstration of the cause of 
death, and of the state of the uterine contraction,* 
was perfect. On opening the belly, I saw the 
uterus lying contracted ; but the wound of it was 
gaping, the lips everted, and it now appeared as 
if the uterus had been cut from the fundus to the 
neck. This singular appearance and deception I 
attributed to the contraction of the body of the 
uterus, while the edges of the incision remained 
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paralysed and uncontracted*. The thickness of 
the womb was increased to four times the diameter 
it presented during the operation : but what most 
4eservcd attention was the appearancelof the large 
vessels, now with open mouths, which during the 
operation were not apparent. From the mouths of 
those vessels the streaming blood had been coagu- 
lated, and now formed strings, reaching from the 
mouths of the vessels to the great cakes of coagu- 
lated blood which lay on each side of the abdomi- 
nal cavity. Besides the coagulated blood which 
lay in the cavity of the abdomen, a large clot was, 
in the cavity of the uterus t. 

'r 

From this case we see, that when the substance 
of the uterus is cut, either the muscular fibres do 
not fully contract, or in their contraction in con- 
sequence of being cut across, they do not con- 
stringc the blood-vessels. The misfortune in the 
case was, that the placenta was attached to the 
lower and fore part of the uterus ; and this, with 
the defect of action in the muscular fibres, was 


* Precisely Poe same appearance presented in the case commu- 
nicated by Dr. Hunter, Med. Ob a. and Knq, v. 4. Mr. Thomson's 
incision was six inches in length of the gravid uterus : on dissec- 
tion the uterus was found contracted to the size of a common 
melon; and the wound appeared nearly the whole length of 
its body. 

+ This corresponds with the dissection in the case communi- 
cated by Dr* Hunter. 
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the occasion of the death of the tfoman by 
hemorrhage. ' 

The circi^nstances of this ease suggest very ma- 
terial improvements in the manner of performing? 
the operation. Instead of cutting into the womb, 
as was done in the preceding case, I would recom- 
mend that a \ cry small incision should be made, 
such only as would enable a linger lo be introduced; 
by boring, aided by the disposition which the 
uterus has to dilate, another finger might be 
passed, and then a third, and at length the whole 
hand, in a conical form, might be forced into the 
womb. I further venture to suggest, that this 
should be done as far down upon the lower part of 
the uterus as llie urinary bladder and the reflection 
of the peritoneum will permit ; for at the lower 
part the uterus is least vascular, and most disposed 
to dilate. In the further prosecution of the opera- 
tion, the child should not he suddenly extracted, 
but the feet being brought out by the opening, the 
body should be slowly delivered by the spontaneous 
action of the w r omb ; and the whole operation 
performed as much as possible in imitation of 
the gradual progress of a natural labour : the only 
apology for hurry in the operation would be the 
separation of the placenta, or the compression of the 
cord in the narrow wound*, but the placenta could 


* In the operation by Mr. Hunter, Moil. Ohs. and Enq* V. V, 
p. 227 , the womb strongly contracted round the neck of die 
VOL# IVe A a child, 
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not possibly be detached in the method now pro- 
posed, and it would be possible to guard against' 
the compression of the cord. 


The muscular structure of the womb becomes a 
subject of very great interest in connection with 
that ot\ flooding ; it lias been proved by the sec- 
tions of the uterus, made in different states of its 
contraction, that the order of the muscular fibres 
is <§^lculatcd so as to dose the vessels ; that where 
nature has provided for the attachment of the pla- 
centa, there the broken vessels arc guarded by the 
provision of the surrounding muscular texture; 
but we know also, that during this contraction of 
the superior part of the womb, the lower part 
dilates and relaxes. Now if the contraction of the 
womb ‘be essential to the safety of the mother, 
what will be the effect of the attachment of the 
placenta to a part of the womb which must relax 
during the labour ! Every one knows the peculiar 
danger of the case of placenta previa , that each 
labour pain, as it returns, increases the violence of 
the flooding, instead of checking it. In common 

child, to as to retard the delivery of the bead and press the funis; 
it is added, that Mr. Hunter soon overcame this stricture suffi- 
ciently to let the head be extracted. — By passing the fore and 
middle fingers into the womb, so that a finger might lie on each 
side of the cord, the pulsation of the cord would be free, however 
powerful the contraction of the uterus. But in truth there is no 
disposition in the wound to contract. 
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cases, breaking the membranes and accelerating the 
labour, checks the flooding, and secures the safety 
of the patient ; but when the placenta is attached 
to the orifice of the uterus, the reverse of this 
takes place. 

From attention to the muscular structure of 
the uterus I have been led to conclude, that in 
common cases of flooding, during labour, the 
haemorrhage is not accidental, in any other meaning 
of the term, than as it proceeds from the plaq$ of 
the uterus to which the placenta is accidentally 
attached ; that the placenta cannot be partially 
separated if it be attached in a regular circle to 
the fundus of the uterus ; and that flooding on the 
commencement and during the progress of labour, 
is owing to an irregularity in the shape and attach- 
ment of the placenta. 

"When the placenta is attached in a regular circle 
to the fundus uteri, it cannot be partially separated, 
and cannot be separated bodily, until the uterus 
is permitted to have a great degree of contraction 
by the deliveiy of the child j the circular muscles 
of the fundus being agents in a double capacity, 
that is, both expelling the child, and in con- 
stringing the uterine vessels ; by the time that the 
child is expelled, the vessels of the fundus are 
greatly diminished in diameter. Further, the 
place and strength of these muscles being perfectly 
regular and uniform, their action must have the 

a a 2 
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effect of equally drawing the surface of the uterus, 
which is in correspondence with the margin of the 
placenta, towards the center of the fundus, and 
consequently of separating the surface of the uterus 
from the placenta ; but no one part of it will be sepa- 
rated until thegeneral restriction is ncarlycompletcd. 
This will not be the case when the margin of the 
placenta extends irregularly, or when the placenta 
is attached to the side of' the uterus. After the 
delivery of the child in cases of flooding, it is not 
ui^oimnou to find a portion of the placenta low 
down in the uterus, and separated, while the greater 
portion remains attached to the fundus. In ex- 
amining the inner surface of the uterus by dissec- 
tion, I have seen the part corresponding with the 
placenta irregular in its form, and extending towards 
the side and neck of the uterus. In such circum- 
stances of the attachment of the placenta, the re- 
traction on the low r cr part of* the womb being to a 
greater extent than the fundus, will account for the 
too early separation of that margin of the placenta 
which stretches towards the orifice, and also for 
the haemorrhage, which is a consequence of this 
partial separation j but in progress of the labour, 
and after the discharge of the waters, the more 
powerful efforts of the uterus draw the muscular 
fibres more closely around the blood-vessels, and 
then the flooding ceases. 

The flooding which attends the torpor of the 
uterus in any circumstances, when the connection 
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with the placenta is broken, will be very easily 
accounted for on recurring to the details of the 
anatomy given in the fijrst part of this paper*. 

* Home of the appearance* described iu this eoiiiimiiiieiili"ii 
are illustrated m the figures of Plate 111. 
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A HE object of the following observations is to 
recommend a mode of treatment in uterine has- 
morrhagy, which has been found very successful in 
alarming cases of that disease. Though this com- 
plaint has long engaged the attention of medical 
men, yet, as it must be acknowledged that it often 
proves fatal, any improvement in its treatment must 
be considered of importance. 

Opium has by many been recommended in the 
treatment of uterine lupmorrhagy ; but the extent 
to which it should be given, and the principles on 
which it can be exhibited*with the greatest advan- 
tage, are not generally known, and therefore this 
remedy has not attracted that attention which it 
seems to merit. 
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With a view of illustrating the effects and utility 
of opium in uterine hasmorrhagy, it may be suffi- 
cient to give in detail only two cases where this 
disease took place before and during labour, and 
afterwards conclude with a few general observations 
on the mode of using th^t remedy. 


CASE J. 

% 

On the 19th December, 1810, at seven in tin- 

evening, I was called to see Mrs. - — . I found 

she was reduced to a very alarming state, by ute- 
rine hsemorrhagy. llcr countenance was ghastly ; 
her lips pallid; her extremities cold ; a convulsive 
tremor shook her whole frame ; she had incessant 
thirst and vomiting, with low delirium; the pulse 
at her wrist was perceptible only at intervals, and 
from her faint state the hsemorrhagy had in some 
degree abated. The os uteri was found dilated so 
as to admit two fingers ; and the placenta present- 
ed over it. 

1 learnt from the attendants that she had been 
flooding excessively for a month previous, and 
that during that period she had discharged at least 
a pint of blood daily. 


Being convinced that her only chance of reco- 
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vering depended upon the speedy delivery of the 
child, I gave her eighty drops of laudanum, which, 
after waiting twenty minutes, was found to have 
produced no sensible effect ; one hundred and 
■twenty drops more were therefore* given, which in 
ten minutes was followed' by drowsiness, with a 
remission of the vomiting and tremors. 

At eight o’clock the hand was introduced into 
the vagina, the os uteri gradually dilated, the pla- 
cenhi detached at one side, the membranes rup- 
tured, and, the hand being carried forward, the 
child’s feet were grasped, and brought into the va- 
gina ; the vomiting and restlessness again recurring, 
eighty drops of laudanum were given, which pro- 
duced composure and a permanent cessation of 
the vomiting. 

The foetus which appeared to be of the seventh 
month, was easily extracted. 

The hand was introduced immediately after- 
wards, and the uterus instantly contracted, sepa*- 
rating the placenta, and forcing it into the vagina, 
from whence it was gradually extracted. 

At nine o’clock fifty drops of laudanum were 
given, and at short intervals she took some grudl 
and brandy. 

• At ten o’clock I left her, having ordered a 
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draught containing sixty drops of laudanum to be 
given at tjvo o’clock next morning. 

At nine o’clock th^fedlowing morning, I found 
she had taken her medicine, had slept two hours, 
and said she had no ^complaint ; her pulse, which 
was one hundred and thirty, was very weakand 
intermitted. 

I ordered her 1o take fifty drops of laudanum, 
some beef tea at very short intervals, and «^ca- 
sionally some gruel and brandy. 

In the evening she was doing well, and her pulse 
was the same as in the morning. She took sixty 
drops of laudanum at bed-time. 

The next day in the morning her pulse was one 
hundred and twenty, weak and intermitting ; she 
had passed a comfortable night, and felt in every 
respect easy. She was ordered forty drops of lau- 
danum, and the beef tea, brandy and gruel w r ere 
continued. At night 1 found her the same as in 
the morning, and ordered her fifty drops of lau- 
danum at bedtime. 

t 

On the following day her pulse was diminished 
in frequency, was stronger and more regular, and 
she said she had passed a good night. 

As she had no stool for four days, she was or- 
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dered an ounce of castor oil which operated in the 
evening, the beef tea was continued, and she took 
thirty drops of laudanum at bed-time. 

*Vi A 

The two succeeding nights she took thirty drops 
of laudanum. 

From this period she rapidly advanced to a 
state of convalescence without the occurrence of 
one untoward symptom, and in fourteen days from 
the time I first saw her she was able to engage in 
the management of her family. 


CASE II. 


The subject of the following case, was a very 
delicate woman, who during the last four years 
had been afflicted with severe pulmonary symp- 
toms, which were always aggravated during her 
state of pregnancy, and threatened to terminate in 
phthisis pulmonalis. 

When I first saw her, she w*as in the fifth month 
of her tenth pregnancy, she had a very severe 
cough, which seemed to threaten the bringing on 
abortion, and she was very much emaciated. By 
repeated small bleedings, and the use of anodynes, 
her cough w*as relieved, and for two months after- 
wards she enjoyed a tolerable state of health. 
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In the beginning of the eighth month of preg- 
nancy, she rode a few miles out of town in a gig, . 
and on her return thought herself refreshed by the 
exercise, and slipt better the following night than 
she had done for some time previous. But on the 
follpwing morning she was alarmed to find the bed 
clothes drenched with blood, and a considerable 
discharge continuing to come from the vagina. As 
she had experienced no pain, she imagined that 
by continuing at rest, and in a horizontal posture, 
the flooding would cease : in this she was ^ap- 
pointed, for the cough which usually attacked her 
in the morning supervening, the discharge became 
more rapid ; at nine o’clock she became very faint ; 
and before ten had fainted four times. 

I first saw her at eleven o’clock, and I feared, 
from all the circumstances attending the case, that 
she had little chance of surviving. Her counte- 
nance was ghastly, her lips pallid, the muscles of 
her face were occasionally convulsed, her voice was 
so much changed that she could only speak in a 
very low whisper scarcely intelligible. She com- 
plained much of pain in her limbs, giddiness, 
ringing in her ears, severe and oppressive sickness, 
and she was attacked with frequent fits of vomiting, 
her breathing was laborious, and frequently inter- 
rupted by sighing, and the pulse at her wrist was 
scarcely perceptible. 

On examination the os uteri was found so much 

4 
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dilated, as to admit the points of two fingers, and 
the child’s head presented. 

The discharge of blood notwithstanding her 
taint state was considerable. 

I immediately gave her one hundred drops of 
laudanum, and after waiting till it produced a de- 
gree of drowsiness, which took place in about 
twenty minutes, I proceeded to deliver the patient 
by turning the child. 

As the os uteri was soft and yielding, by cau- 
tious perseverance the delivery was accomplished 
in an hour. 

Dufing this interval, as the patient was frequently 
attacked with distressing fits of irritability and op- 
pressive sickness, one hundred drops of laudanum 
were given her at two different times, and each 
dose was followed by a remission of these symp- 
toms. 

After the child was extracted, I again introduced 
the hand into the uterus, and by gently irritating 
its sides, it immediately contracted, forcing the 
hand and t$ie placenta into the vagina. 

By compressing the abdomen with a bandage, 
and applying cold to the parts, the htemorrhagy 
was permanently checked. 

8 
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In a few minutes after the separation of die 
placenta, as her breathing had again become labo- 
rious, and she complained of distressing pain in 
her limbs, with* a sense of sinking, I gave her a 
hundred drops of laudanum, which was followed 
by an alleviation of all these symptoms. 

For seven hours she continued in a very alarming 
state, during which time I did not think it safe to 
leave her, and notwithstanding some brandy and 
gruel was given her every ten minutes, fits ge- 
neral irritability and dyspnoea frequently recurred, 
which were always relieved by a repetition of the 
laudanum. 

In an hour afterwards she was very considerably 
recovered, her extremities felt warm, the expres- 
sion of her countenance became natural, she was 
not so much distressed with thirst or general irri- 
tability, and her breathing was regular, and not so 
laborious. 

She was now able to bear the fatigue of cauti- 
ously getting her linens changed, for previous to 
this when she attempted to raise her head from the 
pillow, a sense of faintness immediately supervened, 
and had an attempt been made to move her whilst 
in this weak state, in all probability a fetal syncope 
would have been the consequence. 

v « 

She had taken from half past eleven ip the 
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morning, till seven in the evening of the same day, 
an ounce of laudanum without its producing any 
of the disagreeable effects, which usually attend the 
exhibition of large doses of opium. 

Before leaving her, I ordered sixty drops of 
laudanum to be taken that night, and a similar 
dose at three in the morning, if not asleep ; the 
brandy to be continued, or wine substituted. 

She slept some hours during the night $ the fol- 
lowing morning her pulse fluttered, and could 
scarcely be counted ; she was very much troubled 
with palpitations of the heart, but her thirst was not 
so urgent. She took eighty drops of laudanum at 
six A. M. and a similar dose at three 1\ M. the 
Madeira was continued, and heel’ tea was taken 
frequently in small quantities. 

At night she felt better, aiid took sixty drops of 
laudanum at bed-time. 

In the morning of the following day, she was still 
more revived j her pulse was regular though weak 
and frequent ; the palpitations were not so trou- 
blesome ; she had some sound sleep in the night } 
and appeared cheerful. The opium and regimen 
were continued. 

She passed the next night quietly, but now her 
breasts became troublesome, attended with smart 
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fever, and an aggravation of the pulmonary symp- 
toms ; she had some castor oil which operated, and 
was followed by considerable relief, and at bed- 
time she took sixty drops of laudanum* 

From this time she went on gradually gaining 
strength ; the opiate was continued every night for 
ten nights, and she had every day during that time 
a gentle laxative. 

By taking a nourishing diet and a moderate 
quantity of wine, in three weeks lrom the time of 
her confinement she was able to sit up. 

The pulmonary symptoms which were so trou- 
blesome during her state of pregnancy, and which 
there was reason to fear might have provcil # fatal 
after delivery, almost entirely disappeared. 

She was much distressed for some time by se- 
vere attacks of palpitations of the heart, which 
gave her great alarm : these were soon relieved by 
taking ten drops of the ammouiated tincture of iron 
twice a day, and a tea-spoonfull of volatile tinc- 
ture of valerian when she perceived their ap- 
proach. 


Two arguments have been advanced against the 
use of opium in uterine haemorrhagy. 
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The first is, that opiuitf^bcting as a stimulant, 
accelerates rather than refctfrds the flow of blood in 
the uterine vessels. 

Hie second is, that opium, acting as a sedative, 
produces a state of atony of the uterus, which pre- 
vents its contraction. 

Both of these positions cap not be true ; otherwise 
we must come to the conclusion, that opium ex- 
cites the action of one set of muscular fibres, whilst 
it diminishes that of another. 

Whatever effect opium may have on any part of 
the body, with which it does not come into actual 
contact, that effect must be produced either through 
the medium of the brain and nerves, or in conse- 
quence of sympathy through consent of parts; 
therefore its effects upon the uterus must be exactly 
similar to its effects on the vascular system. 

That opium even in large doses docs not pro- 
duce atony of the uterus appears from experience, 
for in the foregoing cases, and also in many others, 
it has been exhibited in large doses, without its 
being productive of any such effect. 

In considering the effects which opium produces 
on the vascular system, we must take into account 
the state in which a woman is left i immediately after 
delivery. There is evidently a great and sudden 
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^produced not only in the uterine, but likewise in 
the general system* \&Tife blood which” circulated 
in such abundance in jibe large uterine Vessels, is no 
longer necessary (the functions of that organ 
being changed), and must therefore be directed to 
some other part of the body. But great and sudden 
changes in the vascular system, we know, arc fol- 
lowed by great debility. If we add to this, the 
sudden accumulation of blood which takes place in 
the abdominal veins, «by the removal of their ac- 
customed pressure, and likewise the most debili- 
tating cause of all, the violent and almost un- 
interrupted muscular exertion, which generally 
attends the second stage of labour, we need not 
be surprised to find women in a languid and debi- 
litated state, immediately after delivery. 

If uterine haamorrliagy occur when the system is 
in this weak state, the debility is not only increased* 
but a state of distressing irritability is likewise in- 
duced ; the heart and arteries contract frequently 
and irregularly ; and the patient's strength is ra- 
pidly diminished till she at last sinks* 

\ Liberal doses of opium, by allaying this state of 
irritability, throughout the system, diminish the 
actipn of the heart and arteries, and support the 
strength, by removing foe principal cause of de- 
bility. 

The genejil rules which are necessary to be 
voe.iv. ♦ b b 
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observed, in exhibiting opium in cases of uterine, 
hscmorrhagy, are few and simple. 

First. Opium ought not to be exhibited, till we 
have determined that the natural efforts are insuf- 
ficient to expel the child. 

Secondly. When wc have determined upon deli- 
vering the patient by turning the child, a large 
opiate, not less than eighty drops of the tincture, or 
four grains of solid opium, ought always to be 
given $ and if the circumstances of the case will 
permit, we should wait twenty minutes if the tinc- 
ture, or half an hour if the solid opium is given, 
before the hand is introduced. 

Thirdly. As often as symptoms of general irrita- 
bility, or great debility supervene, the opiate ought- 
to be repeated, and the dose increased according to 
the urgency of the symptoms. 

Fourthly. If the general system has suffered se- 
verely from the effects of the luemorrhagy, the 
opiate must not be diminished in quantity, or sud- 
denly remitted, although symptoms of irritability 
be not present. 


VUdi'u Squat*, 
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It must have happened to every one accustomed 
to the examination of morbid bodies, to see ap- 
pearances of vascular fulness in the villous coat of 
the stomach. Such appearances have very fre- 
quently been referred to inflammation ; but they 
have, probably been but little studied, because, in 
dissections, the stomach is seldom opened, unless 
the attention be particularly directed to that or- 
gan, either from something remarkable in its exter- 
nal appearance, or some particular symptom affect- 
ing it, which 'may have been the subject of obser- 

B b 2 
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vation during fife. I have several times been pre- 
sent at the, examination of bodies, where the vas- 
cularity of the villous coat of the stomach was so 
considerable, as even to give rise to suspicions) 
that this appearance had been produced by the 
agency of something deleterious. In some re- 
markable cases, too, which tell under my own im- 
mediate inspection, (particularly one of apoplexy, 
and another of hydrothorax,) the phenomena now 
mentioned, existed to a very considerable degree, 
without there having been present, during life, any 
symptom which could make an affection of the 
stomach looked for. 

* 

I was therefore induced to embrace frequent op- 
portunities of viewing the state of the inner sur- 
face of the stomach $ and I so often found in it 
the appearances alluded to, as to incline me to ima- 
gine, that the opinion which is commonly enter- 
tained, of their being marks of disease, is not well 
founded. I thought it, however, desirable to 
make a continued series of examinations as to this 
point, in subjects taken indiscriminately, and there- 
fore without any reference to the disease of which 
they might have died ; hoping, by this means,' to 
obtain such a portion of evidence, as migh^trar- 
rant some deduction, as to the ordinary appear- 
ances of the villous coat of the human stomach* itt 
the dead body. I shall therefore lay before the 
Society, an account of twenty successive dissec- 
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tions, made by me, with a more particular view to 
the state of the stomach : and shall then give the 
appearances winch that organ presented, in the 
bodies of five criminals, who forfeited their lives to 
public justice, and where there might be expected 
to be as little deviation as possible, from natural 
and healthy structure, and appearance*. The 
twenty dissections were principally made in cases 
which occurred at the London Hospital, under 
the care of my colleagues, (the physicians and 
surgeons of that establishment,) or myself; and 
the appearances were generally noted down by 
me at the time of inspection. I shall give one 
pf them separately ; but as I am aware that a de- 
tail of cases, where there is no material diversity in 
the individual particulars, is very tedious, I shall 
reduce the others to a tabvdar form. 

It may be proper to remark, that in removing 
the stomachs, for the purpose of examination, a 
ligature was made at each extremity, and a por- 
tion of the oesophagus and duodenum included 
within it ; and in order that no unnecessary pres- 
• sure should be made on the tender villous coat in 
inversion, an incision was made in the anterior 
part of the stomach, from the extremity of the 
duodenum, through the pylorus, of sufficient size 
to admit of its being readily inverted. 


* It will he obvious, from the dates, that several of the cases 
and observations have been added since this paper was communi* 
cated to the Society. 
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John Bate, aged 36, porter, was admitted into 
the London Hospital on Feb. 23, 1813, with gene- 
ral dropsy; and after the unsuccessful employ- 
ment of various means for his relief, he gradually 
sunk, and died on May 11 . There had been no 
affection of the stomach. He was opened on the 
day of his death. 

In both cavities of the thorax, there was a consi- 
derable quantity of bloody serum, and some also in 
the pericardium. The heart was large and firm ; 
and there was a small and slight adhesion of it to 
the pericardium. Some bloody serum was found 
in the abdomen ; and a strong band attached the 
lower part of the ilium, to the peritonaeum contigu- 
ous to it. The spleen was considerably larger than 
usual; and it adhered extensively and strongly to 
the diaphragm, and slightly to the colon. Its sub- 
stance was firm ; and the whole of its external sur- 
face (that towards the ribs) was covererl with a thin 
layer of white, smooth, cartilage *. The liver was 
natural in appearance ; but the cystic bile was 
Very pale. Nearly the whole of the great end of the 
stomach, on the posterior part, including a surface 
of somewhat a round form, and of about five incites 
by four in dimension, was of a bright crimson co- 
lour, which arose from very numerous points, as if 
of extravasation, very near the internal surface of 
the villous coat, and a slight regular vascularity. 

A similar affection of the spleen is described in Baillic’j 
Morbid Anatomy, p. 256. 
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Similar points, well defined, and of various sizes, 
were seen in other parts of the stomach, parti- 
cularly near the pylorus. The plicae were numerous, 
near the pylorus, and towards the left inferior ex- 
tremity of the greater curvature. 
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Slight sickness vascularity. 
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* Some mistake arose as to the name and the description of this man. at the time of dissection, which I hare not been abb; to rectify. 
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Before I make any remarks on the cases which 
have been given, and the appearances, which they 
offer, 1 shall proceed to lay before the Society a 
description of the state of the stomach in five male- 
factors, who suffered death for murder, and who, 
before their execution, were in good health *. 


CASE I. 

Philip Nicholson, a man of about 30 yearn of 
age , was executed at Pcnningden Ileath, near 
Maidstone, on the 23d of August 1813, at two 
o’clock in the afternoon. The body was taken to 
Brondey the same night, and was opened in my 
presence, and the stomach examined by me, on the 

following day, at 3 o'clock in the afternoon. 

* *■. ■ 

The whole of the abdominal viscera were loaded, 
as if by minute injection, with dark-coloured blood. 
Here and there, however, there were florid vessels, 
which were distinctly traceable into dark-coloured 
ones. 

The stomach had its external vessels very turgid. 
lt.had no fluid contents ; but on inverting it, after 

' * I was indebted to the kindness and liberality of several pro* 

fessional friends, for the opportunity of these examinations. 
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all incision was made in the anterior part, through' 
the pylorus, the whole cavity was found lined with 
dark-coloured, clotted blood, which” was pretty 
firmly attached to the villous coat and its mucus, 
and came off, but with some little difficulty, on 
putting the whole into water. Much of it,” how- 
ever, still continued to hang about the plic®, 
at the great end, though the other parts were 
freed. The plica.* were dfstinct over the whole 
stomach, but not much elevated. Where the 
blood was washed off, it discovered the whole sur- 
face of the villous coat of a red colour $ dark, 
where a portion of the blood continued to adhere; 
but florid, where it had been separated* The flo- 
rid appearance was produced by minute vessels, 
which were, in general, distinct ; but here and there 
in points, and occasionally in apparent daubs, con- 
sisting of extravasations, more or less ’extensive, 
and when more closely examined by a glass, di- 
vided into smaller portions of extravasation. The 
vascularity wa$ unequal, being sometimes in irre- 
guiar.lines, with small portions of the proper straw- 
coloured hue of the villous coat interposed. Where 
the. straw colour was pretty well marked, (which 
was,, in very few places,) there were still seen ap- 
pearances of faint, and minute vascularity, in the 
substance of the villous coat, which imparted 
a very obscure red tinge to the straw-coloured 
hue. * 

. A drawing of the appearances which a' small 
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portion of the stomach exhibited, was made on 
the same day and accompanies this paper. 

On dissecting off the villous coat, its inner sur- 
face was found to be covered with numerous ves- 
sels, which were connected with larger ones, and 
were traceable into the substance of the villous 
surface. 

The stomach was reverted ; and on examination 
the following day, it was found, in many places, 
to have lost the florid vascular appearance above 
mentioned, and to have become of a pretty uni- 
form crimson hue. It w r as then put into rectified 
spirit j but in the course of a few hours, was de- 
prived, not only of the slight remains of vascula- 
rity which it possessed, but altogether of its san- 
guineous hue, assuming a brown tint, which it still 
preserves *. 


CASE II. 

Charles Masureaux, a young French prisoner, 
was executed at Gillingham iu Kent, on Monday 
the 23d of August, 1813, early in the forenoon. 

* 

* Nicholson was reported to have died unusually hard, and to 
hare bean greatly convulsed. Times Taper of Aug. 25. 
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The stomach was taken out on the Tuesday, was 
sent to me in London on the Wednesday evening, 
and was examined on the Thursday morning. — It 
had been tied up at both openings, and a portion 
of the contents left in it. It was transmitted in a 
jar, at my request, without spirit or other fluid 
put up with it. 

The external surface was very vascular, and oP 
a light purple hue. — There was a large spot near 
tire pylorus, and another in the greater curvature, 
of a green colour, which extended through the 
whole substance of the stomach ; but there was 
no diminished cohesion in these parts. The sto* 
mach contained about 3 or 4 oz. of bloody, thick, 
and somewhat frothy fluid. The whole of the 
villous coat (witl) the exception of the green spots, 
and some dark coloured streaks, which answered 
nearly to the plicae of the stomach,) was of a bright 
crimson colour. No vascular appearance was per- " 
ceptible in any part of the stomach, except in one 
spot near the pylorus, and in another in the lesser 
curvature, near the cardia, where a distinct por- 
tion of vascularity was seen at the extremity of 
the villous coat. Very obscure vessels were ob- 
servable between the villous and muscular coats, 
on dissecting off the former, at various places. 
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CASE III . 

"William Cornwall, aged about 25, was executed 
at Woodford, at 11 o’clock in the forenoon, of 
Monday the 9th of August, 1813. The body 
was conveyed to town on the same Hay ; and was 
opened in my presence, and the stomach exa- 
mined by me, at half past two o’clock on the fol- 
lowing afternoon. 

The whole surface of the body, (but particu- 
larly the lower extremities) had on if numerous 
small vesications in the form of wheals, without 
redness, of about an inch and a half in length, and 
a tenth of an inch in width. 

The large veins, on the external surface of the 
stomach, were most of them moderately distended 
with blood, and the ramifications went to con- 
siderable minuteness, and were most apparent 
in the smaller curvature. The whole of the 
intestinal canal was minutely injected with 
blood, which was, for the most part, of a dark 
crimson, or purple, but here and there, of a florid 
hue. 

m 

The stomach had no remains of food in it $ but 
it coRtained much thick mucus, which adhered to 


S 
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the whole inner coat. There were florid patches 
of vascularity in various parts of the whole inner 
surface of the stomach ; which were most re- 
markable in the posterior part, towards the left 
side, and in the lesser curvature, tor about two 
inches from the cardia. The general character of 
the vascular appearance, was similar to that men- 
tioned iu the case of Nicholson. 


CASE IV. 

John Denton, aged 45 , was executed at the Old 
Bailey, on Monday Sept. 20 , 1813 , at eight o’clock 
in the forenoon, and was opened in my presence, 
and the stomach examined by me, at twelve o’clock 
at noon of the same day. 

• 

The small intestines were very vascular, but the 
colon was free from any appearance of vessels ; 
and the stomach was not unusually vascular in its 
external surface. There was a strong contraction, 
at about one third of the distance between the 
pylorus and the left extremity of the stomach, 
making a very well marked separation between the 
pyloric and cardiac portions. Several ounces of 
coffee-coloured fluid, were found in the stomach. 
Plies were diffused over every part of its inner 
surface, except for about an inch and a half round 

VOL. iv. c c 
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the cardia: they were very much contracted at 
the place mentioned as separating the pyloric and 
cardiac portions. 

The colour of the villous coat throughout, was of 
a light crimson, varying slightly, however, in degree 
of brightness ; sometimes being almost florid, and 
sometimes rather dark. Here and there, portions 
of a light straw colour occurred in streaks ; but 
in these streaks very minute vascularity might be 
discovered by the naked eye, and better by a 
glass. The redness consisted of minute vessels, 
which rose up nearly to the surface of the villous 
coat, and diverged in still smaller branches, end- 
ing sometimes in a minute point, as if of extrava- 
sation, which was rather darker than the vessels, 
but incapable of being wiped off. 

In a very few places, there lay attached to the 
villous coat, with mucus adhering to it, a small 
portion of blood, which, with the mucus, easily 
separated, and left beneath, a slight appearance of 
vascularity, but not more considerable than in 
most other places. A similar deposit of a portion 
of blood, occurred, in a slight degree, in a small 
portion of the duodenum which was removed 
with the stomach 3 but here the vessels were more 
continuous, and could be more readily traced 
along the villous coat. No difference of appear- 
ance occurred between the anterior and posterior 
part of the stomach. 


8 



IN THE STOMACH. 


S87 


CASE V. 

James Leary, aged 42, was executed at the Old 
Bailey on Monday, Sept. 20, 1813, at 8 o’clock in 
the forenoon, and the stomach was examined by me, 
the following morning, at half past 11. About an 
ounce of thick dark-coloured mucus was found in 
it, which barely gave a red colour to water. Its 
inner surface was every where covered witli plicae, 
except lor a short space around the cardia, and the 
whole presented an irregular mixture of straw- 
coloured and red lines ; the red lines, for the most, 
part, at the extremity of the plica;, but not regu- 
larly so. Tlie colour was generally of a florid hue, 
except where it dipped down between the plicae ; 
and there it w r as crimson. Around the pylorus, there 
was an irregular ring, of' about an inch in width, 
of more continued vascularity. The redness was 
sometimes in the form of distinct vessels, and some- 
times of extravasated points j but the vascularity 
was less minute than in the case of Dutton, and 
had more the character of that of Nicholson. The 
colour of the whole was much darker on the Wed- 
nesday morning. 


From the statements which 1 have given, it 
may, I think, be fairly inferred, that, in the villoifs 

C C 2 
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coat of the stomach, appearances of vasculaiOfull- 
ness, whether florid or dark-coloured, in distinct 
vessels, or in extravasations of various sizes, are not 
to be regarded as unequivocal marks of disease. 
They occur in every variety of degree and charac- 
ter, under every ciicumstancc of previous indispo- 
sition, and in situations where the most healthy 
aspect of an organ might be fairly expected. They 
are found in every part of the stomach, but princi- 
pally in the posterior part of the great end, and 
in the lesser curvature ; and they cover spaces of 
various extent, but arc generally well deiined, and 

terminate abruptly. These circumstances have” 

been confirmed by a great number of other exami- 
nations, which 1 have, at various times, had occa- 
sion to make ; and I am inclined to think, that the 
first series of cases, may therefore be regarded as a 
fair average of the appearances seen in the adult 
human stomach. In young subjects, I should 
imagine, there is in general little vascularity seen 
after death ; for in the 16th case*, (that of a young 
man of 22,) there was none apparent; and of the 
bodies of two boys, which I have since examined, 
one, where death was produced by an abscess, ex- 
hibited a very obscure portion ; and the other, 
where the cause of death was a fracture of the oc- 
cipital*bone, shewed none t. 

• In the last case, the whole surface of the small intestines wa* 
covered with small florid vessels, generally giving the appearance 
of small transverse parallel streaks* 

• *f Vide Table, p. 879. 
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TVo coloured drawings of the appearances of 
vascularity, which were assumed in two cases 
which came under my view, are annexed to this 
communication. 

The appearances which I have described, pre- 
serve their distinctness tor a short time only, being 
best marked on the first day, and soon alter, but 
at irregular periods, becoming more obscure; tiic 
parts which were vascular acquiring a dark red, or 
purple tinge, which loses itself gradually. This 
effect more readily takes place when the villous 
coat is in contact with a fluid, particularly water. 
They exist in the body of the villous coal, and in 
general appear to be greatest, where that membrane 
is the least firm and resisting. Careful dissection 
discovers a fine net-work of veins between the vil- 
lous and the muscular coat, from which the minute 
vascularity of the former evidently proceeds. This 
is very often capable of being traced, through the 
semi-transparent mucous coat, into larger veins be- 
neath, by gently stretching the mucous coat, so as 
to render it thinner. The arteries are always 
empty, or very nearly so. 

. Tile vascularity now mentioned, often possesses 
a starred appearance, from the circumstance of its 
spreading in minute vessels, continually ramifying 
into smaller ones, to very near the extremity of the 
villous surface. A slight degree of friction, witli 
the point of a scalpel, will open the minute extre- 
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mities of the vessels ; but I have never obseA'ed, 
that even by squeezing the larger branches* in a 
retrograde wa,y, effusion into the cavity of the 
stomach could be produced, so as to stain a white 
substance which might be applied to the villous 
surface. 

An appearance, very similar to the vascularity 
now described, is easily produced by injecting the 
veins (when there happens to be but little blood in 
them) with red-coloured injection ; in which case, 
the villous coat, to the naked eye, but still more 
yrhen a magnifying glass of moderate power is 
employed, exhibits a branched, or slightly stel- 
lated form of vessels, so descriptive of those 
which are seen in the human stomach *. If the 
veins, when injected, contain, blood, the blood is 
forced, by the injection, into more remote 
branches, and at last escapes by rupture. — An ap- 
pearance, a good deal like this, also takes place by 
injecting the arteries; but the vascularity now 
mentioned can be completely imitated, by forcing 
back with the finger, or the back of a scalpel, the 

♦Isinglass, or calves foot jelly, rubbed up with a proper quanti- 
ty of colouring material, was the injection employed. It was thrown 
in through a pipe fixed on the coronary artery or vein, by a sy- 
ringe, which contained about an ounce. The stomach was in- 
verted, the pyloric extremity tied, and the pipe brought out it 
the cardia, which was slightly enlarged, if necessary, and a liga- 
ture (as far as the pipes would admit,) placed on it. By this 
means, the flowing of the injection through the villous coat was 
kept under view. 
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blood from the larger branches of veins into the 
smaller ones, by which means a species of minute 
injection into the very extremity of the villous coat, 
most readily takes place. Where a few larger 
veins have been apparent, this effect can be pro- 
duced without the least extravasation, to a consi- 
derable extent ; more particularly when the coats 
are thin. 

1 have never been able to produce, satisfactorily, 
a passage of injection from the artery to the vein, 
either in the stomach or intestines. The termi- 
nation of the artery in the vein, must be very 
remote in the villous covering ; for when these 
vessels are filled by injections of different co^>urs, 
they are found to run, side by side, as far as they 
are capable of being traced. 

There is a very remarkable similarity in the 
appearances exhibited in the stomachs of each of 
the malefactors, whose cases are mentioned above} 
and a general resemblance apparent between them, 
and the stomachs of persons who have died of na- 
tural death. In the former, however, the vascular 
character is .more universal, and more vivid; and 
there is, besides, a disposition to effusion of blood 
into the cavity of the stomach, which does not 
occur in the latter. These differences may rea- 
dily be accounted for, by the circumstances in 
which the vascular system is placed, before the 
total cessation of life, in persons who die by 
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hanging; for in them, the udual disposition to 
vascular fullness in the stomach, is increased by 
the loading of the venous system, which occurs in 
consequence of the difficult transmission of blood, 
from the right side of the heart, during suspension. 

’t il* 

In considering the state of an organ after death, 
with reference to the circumstances under which it 
may have appeared during life, it is necessary to 
Consider, that in the latter case, both systems of 
vessels are filled with blood ; while, in the former, 
blood is found in the veins only, the arteries being 
nearly, if not entirely empty*. It is likewise im- 
portant to remark, that it is not from injections, 
thabwve can form any opinion as to the colour of 
parts, or the state of their circulation during life. 
Coarse injections will fill onlydarge vessels ; while 
fine injections will exhibit those which, like the 
vessels of the eye, are incapable, from their minute- 
ness, of conveying red blood in the healthy subject. 
There is, besides, a considerable difference be- 
tween the uniform colour ofi a living part, where 
the finest glass can discover no separation of vessels, 

• — — € t et a morte semper, arteria? magis et magis inaniuntur, 
furtim et sensun, donee penitus albs, et ab.*que votigio sanguinis 
sint, unaque cum membranis mesenierii pelluceant, a quibus non 
facilitate distinguuntur.” Haller's Opera Minora, toiq. 1. 
p. 200. 

If any blood were contained in the minute arteries, it would be 
extravasated in injecting them, which J have never seen to qpeur 
with the arteries of the stomach, though it sometimes happens, 
• as I have already stated, with the veins. 
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and the vascular distinctness produced by injec- 
tion. 

These circumstances apply strongly to any de- 
ductions which we may endeavour to make, as to 
the usual state of the mqcous coat of the stomach 
during life, from its appearance after death. It 
is, indeed, extremely difficult to form an adequate 
conclusion as to this point, and authors have given 
various opinions relative to it. By some it has 
been stated to be white •; by others to be reddish t} 
by others to he greyish, bordering upon yellow and 
red t ; clay -coloured or reddish § j or strongly 
marked red II. 

t . 

I have frequently seen the human stomach soon 
after death, and in* such parts of it as were free 
from vascularity; it had usually a light straw-co- 
loured tinge f : but, from the analogy of the mu- 
cous covering of the mouth and fauces, aud of 

* Dumas, Principes de Physiologie, tom. iv. p. 241. 

+ Cuvier’s Le^on* d* Anatomic compare**, tom. iii. p. 353. 

t Royer's Traite complet d’Anatomie, tom. iv. p. 3;57. 

f Simmering de corporis hnmani fabric.!, tom. vi. p. 220. 

|| Bkh\t, Traitt* dcs Membranes, p. 44. 

In doers winch have been bung, 1 have seen it with a slight 
crimson blu.-h nearly over its whole surface, which is most 
apparent at the plicae, and seems to consi>t of minute crimson 
points formed as if by the projection of minute straw-coloured 
villi on a red surface. This appearance, I apprehend, is in some 
degree dependent on the mode of death. In pigs, I have always 
seen it of a light straw colour, with a slight crimson bltfsh o\cr a 
part of its surface. 



394 


VASCULAR APPEAiw^v- 


the urethra, it is probable, that when circulation is 
going on in the stomach, its inner surface is of a 
pale red hue, arising from vessels so minute as to 
give ail uniform colour, without any appearance of 
distinct vascularity*. After death, the arteries 
and minuter veins arc almost wholly emptied of 
their contents, and thus the colour of the villous 
coat is removed ; but by dissection it will gene- 
rally be found, that fine vessels are discoverable 
in the cellular membrane, which is interposed be- 
tween the villous coat and the muscular. The 
removal of the colour, if we may judge from the 
analogy of the mucous membrane of the mouth, 
takes place very speedily. 

It is difficult to ascertain in what way vascular 
appearances, such as those described by me, ori- 
ginate. That they take place about the close of 
life, is highly probable ; but I feel myself unable 
satisfactorily to account for the mode in which 
they are produced. They are wholly venous, as 
is also the vascularity seen in many other parts of 
the body after death ; the arteries, to which the 
veins which are so distended correspond, being 

* The colour of the villous coat of the stomach and intestines 
is much alike in the dead body ; being in both a light »traw 
colour. Bichat states generally, that, the natural appearance of 
the former, (meaning of course in the living body,) is a strongly* 
marked red ; and he gives an instance of a wounded and in* 
verted portion of intestine, in which there was the redness, ' qni 
caracterise cettc surface dans l’etat nature!/ 
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generally empty. It would therefore appear, that 
there is a power capable of being exercised in 
the artery itself, which carries on the blood to the 
capillaries, or to the veins, after the further sup- 
ply of fresh blood from the heart is stopped ; and 
that there is thus a species of accumulation pro- 
duced in the veins, which is adequate to the pro- 
duction of the phenomena in question *. 

In men who have been hanged, there is an 
obvious cause of accumulation in the veins ; and 
the same cause seems to act, in a smaller degree, 
in cases of" ordinary death. It operates also, in 
death by drowning ; but I have had no oppor- 
tunity of ascertaining whether, in this case, the 
same appearance of stomach is produced, as in 
suspension. The striking vascularity so often ob- 
servable in that organ after death, in consequence 
of venous accumulation, seems to be, in a great 
measure, referable to the peculiar laxity of the 
medium in which its blood vessels are placed, and 
to the great number with which it is supplied. 
Hence, likewise, the disposition which it exhibits 
to effusion of blood, as well during life as in death, 
from suspension. 

* 4 Etenim ubi cor sanguincm allatum in arterias promovere nou 
amplius valet, ilia vis (elastica) ad urgentem in venas sanguinem 
^suflteit. At si vis ista elastica simul cum vita perditus v. c. arte- 
ria in os mutatur, arteria quoque post mortem sanguine plena 
conspicitur/ 

Sosmmebing De Corporis Humani Fabrica, tom. 5. p. 64. 
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Hie different degrees of colour, ffom dark purple 
td florid, 'which I have noticed as being seen^in 
the vessels of the villous coat of the stomach, 
appear likewise occasionally in the veins of the 
mesentery and intestines. They afford examples 
of arterial hue, or a certain portion of’.jt, con- 
tinuing in blood, some time after the reflection of 
an artery into a vein. There are many facts which 
prove, that this change of arterial into venous 
blood may, under some circumstances, be accele- 
rated or' retarded in the living body; and Mr. 
Hunter has observed, that there is generally a 
palpable difference in the degree of darkness of 
venous blood, taken at different distances from 
its source in the arteries ; for instance, at the hand, 
and the bend of the arm *. 

The precise circumstances under which arterial 
colour is preserved after death, are not altogether 
known. The florid hue seems to be an exception 
to that in which blood usually appears in the dead 
body; for there the arteries, (when they are not 
empty) as well as the veins, contain dark blood. 
This change from the proper colour of the blood 
contained in the arteries, is supposed, by M. Ui- 
chatt, to take place before death ; for he is of 
opinion, that in most instances, for some little time 
previously to the extinction of life, the whole 00 

* Hunter’s Treatise on the Blood, Inflammation and'<l®n*»hot 
Wounds, p. 69. * 

f Anatomic Generate, tom. 2. 
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the blood which circulates through' the body,, is 
dark } and that, where any surface after death Is 
fodnd to be florid, (and he instances the mucous 
membrane of the nasal fossae as being occasionally 
so) it lias continued in that state by means of its 
capillarity, which he conceives are not easily 
affected by changes which may have taken place 
in the circulation of larger vessels. 

This conclusion, with regard to the capillaries, 
would merely provide for their continuance in the 
state in which they existed during life ; but it is 
hardly reconcileable with the enlargement which, 
after death, is so palpably seen to have taken 
place in them, in the human stomach. Such en- 
largement can scarcely have been produced, ex-, 
ccpt by a force sufficient to overcome the resist- 
ance made by the parietes of these minute vessels 
to the augmentation of blood ; and for this force, 
it is difficult to look except to the arteries ; parti- 
cularly as those of middle and smaller size arc, 
after death, found to be freed from blood. In this 
case, however, the blood last projected, might, 
if dark, have been expected to impart to such 
capillaries, a dark, instead of a light colour ; which 
in many instances, it has been seen, is not the fact. 

| . The change from florid to dark coloured, or 
feofligflark to darker red, which, as r have ob- 
servaaT takes place in the colour of tbe minute 
vessels of the stomach, in the course of a short 
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time, is in some degree analogous to that change, 
which Mr. Hunter ' has observed to occur, by 
rest, in the colour of arterial blood, whether com 
tained in^neurismal sacs, in cellular membrane 
in consequence of extravasation from wounded 
arteries, or in the brain after apoplexy *. 

1 The diffused redness, to which I have stated 
that the distinct vascularity of the villous coat soon 
gives place, occurs in a longer or shorter time, 
without any obvious cause for such difference. It 
seems to be the effect of transudation from the 
coats of the containing vessels j for I have seen, 
on inverting a vascular stomach, extending it upon 
a flat surface, and keeping it moist and undis- 
turbed, that a blush is communicated from both 
larger and smaller veins to the contiguous cellular 
membrane, which very gradually increases in ex- 
tent: while such parts of the villous coat as 
possess minute vascularity, 1 lose it under such 
circumstances; the interstices becoming coloured 
by the transuding fluid, so as to give the whole of 
the surface an uniform crimson or purple tinge. 
The effect mentioned, I have observed to com- 
mence, in a recent stomach, in the course of a day, 
or a day and half, but sooner in one which is less 
recent, though not at all putrid. Putrefaction 
will doubtless increase, but it does not seem at alii 
necessary to transudation.— -This diffusion ^jf CO* 

f Hunter, 1, c. p. 65, 
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lour is, therefore, analogous to the transudation of 
the bile from the gall-bladder,, which is so very ge- 
nerally observed in the examination of bodies *. 

The slight resistance which dead matter is able 
to give to a contained fluid, is proved (if more 
proof '^ian what the gall-bladder affords is neces- 
sary) by the employment of any two fluids, which 
are nice tests of the presence of each other. Thus, 
in a portion of inflated recent intestine, when the 
mesenteric arteries are carefully injected with so- 
lution of pmssiat of pot-ash, and the veins with 
solution of green sulphat of iron, no effect is per- 
ceptible for a short period ; but very soon the blue 
colour is produced, in the whole course of both sys- 
tems of vessels, to considerable minuteness, and 
at the same time. If the carotid artery, or a portion 
of intestine (both of them recent) be filled with 
either of those fluids, and tied, and the centre be 
made to dip into a small vessel containing a portion 
of the other fluid, it becomes very speedily tinged 
with blue precipitate, at the place of contact. 

Are circumstances of vascularity affected by 

* Haller refers an appearance of fransudation from the intesti- 
nal vessels of a female who died of erysipelas in the leg, to in- 
flammation, though there is every reason to suppose that it occurred 
after death. “ Intestina flatu insigniter distenta, lota inflammata 
erapt, non quod vascula unree distenderentur, sed quod cruoraccun- 
dum toSm longitudinem arbuscularum vasculo-arum in cellu- 
iositatem eflfusus, lineam obscure rubentera, in vasis circumpo* 
*itam efficer€t .” — Opera minora , tom. iii. p. 349, obs. 53. 
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thinness of coats ? — The coats of the stomach 
vafy very much in thickness in their different 
parts; the whole substance being sometimes sq 
thin at the. great end, as readily to admit of mak- 
ing out through it, dark figures on a light surface. 
In one case of this kind, the weight of two oval 
portions of similar size varied about three fturths: 
the portion taken from the fundus amounting to 
Sh grains, while that taken from a part about mid- 
way to the pylorus (where this stomach seemed to 
be> thickest)timounted to 22.1 grains. This stomach 
admitted the injection of its arteries close to tile 
part where a ligature had been placed round the 
oval orifice, without extravasation ; and another 
stomach allowed the injection to pass, with the 
same success, over a portion, which, to judge by 
figures seen through it, was equally thin. 

The veins, likewise, when pressed backwards, 
minutely injected their smaller branches, just as 
has been described to take place, in ordinary cir- 
cumstances of venous turgesccncc, without any 
effusion being produced into the cavity of the 
stomach ; for the blood, in the minutest extremi- 
ties of these vessels, was incapable of being wiped 
off, or of giving any "tinge to a white surface ap- 
plied to the villous coat in which they terminated. 
This last mentioned circumstance, I have likewise 
frequently remarked, in cases where the great 
of the stomach was nearly as thin, as in the stdmachs 
above mentioned if not equally so. Where there 
7 
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was, however, the slightest cut in the villous sur- 
face, the vessels were divided,' and consequently 
effusion took place. ^ 

The difference of thickness which occurs be- 
tween, different parts of' the same stomach, is pro- 
duced by variations both in its villous and muscu- 
lar coats; tor I found that of two equal oval por- 
tions of the same stomach, one of which was taken 
at the great end, and the other near the pyloius, 
in the lesser curvature, the former, weighing six 
grains, had its villous coat consisting of 2] grains, 
and the peritoneal and muscular together of' 9j 
grains; while the latter, weighing 19 £ grains, had 
its villous coat consisting of seven grains, and its 
peritoneal and muscular together, of 12] grains*. 
The thickness of the peritoneal coat appears to be 
pretty uniform; but that of the muscular and vil- 
lous to vaiy, not only in different stomachs, and 
in different parts of the same stomach, but in rela- 
tive proportion in such different parts. 

* It may be proper to mention, thit the weight of the villous, 
and of the peritoneal and muscular coats of nine bitnilar oval por* 
lions of this stomach, was taken with some care, the dissection 
being made after sepa^lttion from the btomach. In three other 
similar portions, the peritoneal and muscular coats alone were 
taken, the villous having been dUsected off previously to removal. 
The following are the weights in grains, viz. 


Vilkraft coat - 2} 

Perftoneal and mus- 7 
ctHv together -j 3 * 
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Mr. Hunter, in his valuable paper on digestion 
after death,- makes some observations relative to 
the great end of the stomach, to which, as being 
intimately connected with the subject of this paper, 
it is necessary that I shguld advert. 

A 

“ There are few dead bodies,” he remarks, “ in 
“ which the stomach, at its great end, is not iii 
“ some degree digested ; and one who is acquaint- 
“ ed with dissections, will easily trace thqse gra- 
“ dations. To be sensible of this effect, nothing 
“ more is necessary than to compare the inner 
“ surface of the great end of the stomach, with 
** any other part of its inner surface ; the sound 
“ portions will appear soft, spongy, and granu- 
** latcd, and without distinct blood vessels, opake 
4< and thick ; wtylc tlie others will appear smooth, 
** thin, and more transparent ; and the vessels will 
** be seen, ramifying in its . substance ; and upon 

The thinnest portions were from the great end, die others from 
different other parts of the stomach, but the thickest were taken 
near the pylorus, particularly the heaviest portion (17 J.) The 
mucous coat had been dissected from this portion before it was 
taken out, so that the united weight was not known ; but it' could 
not be less than twenty-four grains, — It jis obvious that there are 
various sources of error in ascertaining, very ^ correctly, theweight 
of such soft and yielding parts which are to be separated in equal 
portions. That there is a considerable difference in the quantity 
and proportion of each coat, in different parts of the same stomach, 
sedns to be all that it is of Any consequence to know. 

I should imagine that it is but seldom there is so much dispa- 
rity between the thickness of different portions of the same sto- 
mach. The great end is not unfrequently extremely thin. 
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“ squeezing the blood which they contain, from 
“ the larger branches to the smaller, it will be 
** found to pass out at the digested ends of the 
“ vessels, and to appear like drops on the inner 
“ surface These effects, he attributes to di- 
gestion, by the gastric juice, in the ducts of the 
glands which secrete it. 

With every respect for the high authority of a 
gentleman to whom the professional world is so 
much indebted, I shall state- to the society, the 
circumstances in which my own observations have 
not agreed with those of Mr. Hunter, as to some 
of the points mentioned in the quotation just 
given. 

The great end of the stomachftcertainly appears, 
in general, to be smoother, thinner, and more 
transparent than the-jothcr parts; but its thinness 
does not apply to the villous coat alone ; there is 
also, (as I have already shewn) a very great 
thinness of the muscular coat, at this place, which 
may equal, and sometimes exceed that of the 
former. 

* 

'* 

, Hie instances which I have mentioned above, 
afford striking examples of thinness in the coats of 
the stomach at its great end^but that this thinness 

* Huntee’s Observations on certain Parts -of the Animal (Eco- 
nomy, p. 336. 
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originated in erosion„of the villous coat by the gas- 
tric 1 juice, appears to me to be very doubtful ; be- 
cause it is difficult to conceive, how this effect 
could occur without being accompanied by an ero- 
sion of the ends of the asteries, and consequent ex- 
travasation on attempting to inject them : but yet 
in .the cases which I have stated, where the sub- 
stance of the stomach was in the extreme of thin- 
ness, no extravasation took place when the arteries 
were injected. In those cases likewise, the venous 
blood, on forcing it backwards, filled minute ves- 
sels, but was not extravasated. 

I can hardly indeed conceive, that if the great 
end of the stomach were, in ordinary circum- 
stances, eroded by the powers of the gastric juice, 
we should be abla^with any degree of certainty (as 
we assuredly are), to fill its vessels by injection ; 
unless we could suppose, that the vessels were left 
unaffected in the solvent operation. Mr. Hunter 
was quite aware that the gastric juice, in diminish- 
ing die thickness of the villous coat, must digest 
the ends of vessels ; for he gives as a proof of di- 
gestion of die stomach taking place, that blood, 
when forced from larger branches igto smaller ones, 
passed out at the digested ends of vessels, and ap- 
peared like drops on the inner surface. Such a de- 
gree of digestion, however, must, I venture to 
suggest, be very rareyror in the many trials witich 
I have made astothispoint, particularly where the 
1 stomach was exceedingly thin, it has never hap- 
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pened to me to be able to do more, than .fill the 
minute extremities of the veins, (in the way which 
1 have already mentioned) by passing; the blood 
backwards in the larger branches. These minute 
extremities are easily raptured, in injecting the 
veins ; and if a sufficient body of blood could be 
forced back from the trunks into them, (which can 
scarcely be the case) it is most likely that the same 
effect would follow. 

Mr. Hunter seems to refer the vascular appear- 
ance, seen in the inner surface of the stomach, to 
thinness of the villous coat ; meaning, I presume, to 
imply, that the vessels are generally in a state to be 
visible, provided a certain portion of the villous 
surface by which they are covered, or in which they 
are imbedded, were remove^ from them. This, 
however, does not appear to me to be the case; for 
the visibility of vessels, as far as I am able to judge, 
arises, in a considerable degree, from the accidental 
circumstance of blood being contained in them, 
without which, they would be difficultly seen at 
all*; and the possession of blood, seems to me to 


* The term ycssels, employed by Mr. Hunteii, can only apply 
to veins, the arteries being always empty, except perhaps in a 
portion of their trunks. If blood is not contained in the veins of 
this stomach, even the trunks of those veins are discovered with 
very great difficulty. # Tbe arteries may generally be traced by 
'their size* while they run between the peritoneal and muscular 
coats, which 'is the first part of their course in the stomach ; but 
in the small branches, they are seldom, in their usual state, to 
be seen or felt. 
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be in a great degree independent of the state of the 
coats as to thickness. 

It by no means follows, because Jarge veins are 
‘frequently seen ramifying under the villous coat of 
the great end of the stomach, (when this is thin, 
and therefore admits them to be seen through it) 
that a similar vascular appearance will be seen in 
other parts of that viscus,by dissecting off the whole, 

or a part only of the mucous coat which lines it. 

« 

The nature of that vascularity which is so 
generally seen in the villous coat .of the stomach, 
seems to have been very much misunderstood 
among authors, even of high eminence. 

Hoffmann has a chapter entitled, *« de inflam- 
“ matione ventriculi frequentissiraa”, in which he, 
expresses his surprise, that a complaint so common, 
as he found inflammation of the stomach to be, 
should have been so little observed j and he points 
out as indications of* this disease, appearances very 
similar to such as are mentioned in this paper, to 
be of usual occurrence *. He admits the existence 
of similar appearances, in plague and various fe- 
vcis j but in the former, he attributes their occur- 

* In corporibus dissectis, vt-ntricula* valrle nihienndus va- 
■rii* inodo ruliri*, modo nigris maculis /ii^tinetus, va«aque san- 
guinea tt rapillaria xmdto sanguine turgida reperiuntur ; quail* 
doque orificiuiu Mnistrum macula lata nigra notatum vfeitur/*— - 
14 Non lotus vero ventri cuius semper, sed pars saltern, maximevero 
iuiulnt, inflamm-atur.” IIoitm.xnni Ojvra, tom. 6, p. 224. 
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rence to % species of poisonous miasma, inhaled by 
the breath, which produces spasm, and by this 
means, inflammation of the stomach. 

. Da Haen* * * § and StollI" give examples of what 
they regard to be inflammation of the stomach, 
terminating in gangrene, without having exhibited 
any of the usual symptoms of gastritis j and the 
former recommends this occurrence, as a very re- ' 
markable and puzzling one, to be added to his 
chapter of Problemata ct Difficnltates. 

Selle, in his Pyrctologiat , refers to De Haen, as 
affording a modification of the usual definitions of 
gastritis j and Cullen seems also to have depend- 
ed on the authority of the same author, when he 
states, “ that it appears from dissections, that the 
stomach has often been aftccted with inflamma- 
tion, when neither pain nor pyrexia had before, 
given any notice of It. §.** 


* " Ncc mint!'* mirabilis vcntnculL-ct obMructi, et perquam in- 
ffammati, <t gnngrienoHjCoiitemplatio, ubi ad mortem fer£ usque, 
nec Hgna febris. ant jrangriPtise iri ptilsu, nee signa doloris in hoc 
v» score, nec Mgna alicqjus in rjusdem functione dtfectus, appa- 
ruerint.” Df Uafn’s Ratio Mcdendi, pars C, cap- 12, § 2. 

f — * f ventriculus ingeiis’' " cujus posterior facies longii 

latcquc ex inflammatione'*— ,f rubebat*’ tf £n hie quoipif 

ventriculmn iiiflummatum, absque cousuetis et manifegtioribus in- 
flanunationis siguis. Intestina livida, vel absque praegressa in 
ilammatioue fuenint, vcl progre^sa est iuflammatio absque cjus- 
dem bignis ” Stull's Ratio Medendi, tom. 3, p. 380. 

% Sellers Rudimcnta Pyrctologiae Methodic®, p. 139. 

§ Cullen'* First Lines of the Practice of Physic, vol. i. p. 420. 
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Portal, in speaking of the great vascularity of 
the stomach, says, that by means of the slightest 
turgescence of the vessels of the stomach, particu- 
larly the veins, the villous coat becomes dark \ an 
effect so common, that this black colour ought to 
be regarded as a mark of inflammation , rather 
than poison*. 

* Frank states the frequency of inflammation of 
the stomach, and enumerates its symptoms: but 
he admits, that in many instances, where inflam- 
mation was found in the stomach after death, most 
of* those symptoms were absent ; in others, where 
the greater part of the symptoms were present, 
that no mark of inflammation was to be discovered 
on dissection ; and in others, that a similar train 
of symptoms was removed, by means which were 
adverse to inflammatory complaintst.— I am like- 

* Portai/s Cours d’Anatomie Medicale, tom. 5, p. 164. He 
adds, “ Dans quelques cadavres, on ne trouve ce viscere inflaming, 
que dam quelques points , comme vers le cardia, vers le pylore, 
souvent dans la grande courbure de ce vfecere, ou aillcurs ; d'au- 
trefois les parois de lVstomac sont inflammfos dans toute leur 
etendue” Tom. 5, p. 194. 

f “ Non infrequens stomachi humani morbus est gastritis , aui 
rjusdem inflammation cujus quidem sign a principalia in febre 
acuta, in epigastrii tensione, ardore, dolore, in vomituritiohe, 
anxictate, singultu, ab assumptis quibusvis mox, et cum sUbi- 
tanea istorum rejectione, adauctis consistunt : sed in multis, , 
qui ventriculi post mortem phlogosin obtulere, nunc pluriiina 
existia defuerunt; nunc, cum pars major symptomatum in 
segrotantc comparuisset, vel in cadavere inflammationis ad vert- 

triculum 
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wise inclined to think, that vascularity of, and ex* 
travasation into, the villous coat of the stomach, as 
well as external vascularity of the intestines, parti* 
cularly when these appearances are dark-coloured, 
have been occasionally described as inflammation 
or gangrene, even by Morgagni and Lieutaud, 
two of the highest authorities in pathology *. 

Haller also seems to regard fullness of vessels 
as a proof of inflammation ; for lie states, that he 
has so often',' in his dissections, seen inflammation 
of the intestines present, as to consider such an 
affection as almost constant in every kind of fever. 


triculum in vanum quasrebantur vestigia ; vel ab aliis causis 
dietorum efiectuum pependcrat cohors, ac a medendi methodo, 
inflamniationis certe contraria, pntuit dissipari.” — Frank (J. P.) 
De cur and is hominum morbis epitome , lib, 2. p. 253. 

* u Ventriculi fundus atro culorc “ vcntriculus intus in- 
flammatus, minimisque vasculis inultum sanguine turgentibus;” 
“ ex atro (ilii partes) rubebanl, sangniferis vasis, non secus ac 
post injeciam coloratam ceram, manifest issimis/ 1 are examples of 
the mode of description frequent in Morgagni's valuable work.— 
In one instance, (epist. 29, art. 29.) the absence of pain in in- 
flammation of the bowels, is attributed to a paralytic aflcction, 
which took olf the sensibility of the parts ; and from other cases 
Morgagni deduces the inference, that pain and fever are not ne- 
cessary for the existence of inflammation of the 1 intestines. His 
words are, (epist. 35. art. 21.) " Nec tamen, siquando alterum vel 
utrumque horum” (nempe vebementeui dolorem, vel acutam fe- 
brem) " ant abesse, aut vix esse invenies, , continuo putabis, aut 
nullaro esse inflammationem, aut levem, aut gangraenam et spha* 
cclum in eorum esse intestinis non posse, in quibus.duo ijla prte- 
cessisse non videris.” 
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and frequent in every other complaint*. Numerous 
examples of the same opinion are to be found in 
other respectable authors. 

The importance of distinguishing between dark* 
ness of colour, and proper inflammation, or its 
effects, was noticed at a A ery early period by Ha- 
bicot, a French surgeon of eminence in his time, 
who states, that persons are often deceived into a 
belief, that the dark colour produced by the gastro- 
epiploic vein, in the greater curvature of the sto- 
mach, is the effect of poison t. 

* IIai Flcmeutn Physiologue, tom. 7 , p. 43. 

Mont of the cu>c» of inflamed stomach noticed hy Lieltavd* 
are taken from other authors. One of them (llistoria Anutomica 
Medic a, tom. i. p. ‘Jti, obs. 68.) is abridged from 11 vm.gk’s Opera 
Minora, tom. d, p. 295, and seems to me to shew how loosely in- 
flammation of the stomach has been put down among diseased 
appeal an ces. It is the case of a person, in whom, though there 
had been no af lection of the stomach during life, that organ was 
found, on examination, to be uni \er sally inflamed, and blood effused 
into some parts of its cellular substance. The patient was a man of 
J)0, who had recovered from an attack of pleurisy, but remained 
very liable to pectoral complaints. From exposure to cold, he 
was seized with a violent fever, with pain and oppression in tin 
chest, which wire followed by hiccup, delirium on the 8th day, 
and death on the 12th.- — See some judicious observations on the 
differences between inflammation and vascular fullness in mem- 
branes, in Hunixk on the Blood, p. 281. 

I “ La partie interieure d’iccluy vetriculc estat nettoyee de- 
mdstrerez, tant la luniqnc interne qui est vdoutee, & comme l'u- 
bontissemet qui se faict des vaisseaux proven as de la vene gastre 
epiploique en la partie giblie dudict veutricule, le rend de, cou- 
bur noirastre, qui a faict croire d beaucoup d'inexpers, en la me* 

dicine 
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' The means of forming a satisfactory conclusion 
in cases of suspected poison, obviously connect 
themselves with the proofs, which dissection is ca- 
pable of affording, of the existence of inflamma- 
tion in the stomach during life. There are no 
circumstances under which medical men have a 
more serious and anxious responsibility, than in 
the examinations which they are called upon to 
make in such description of cases j for while^ oh 
the one hand, public justice demands from thefti 
an .unequivocal avowal of the results of their judg- 
ment and experience, for the conviction of guilt:; 
it is equally required, that their opinions should be 
founded on an accurate knowledge of what arc the 
effects of natural causes on the human bodv, and 
what the consequences of deleterious operation. 
The most able and experienced men have found 
difficulties in making up their minds as to the ne- 
cessary effects of poisons ; and it would be highly 
important, both for the interests of the public, and 
the credit of the profession, that the means should 
be afforded of direct iug the judgment, in those de- 


dieme & chirurgie, aux maladies \ ink hie* y avoir t n pm* on on 
venosilr en leur mnrt.” — Huiu’ot Nicolas, St maiiu* on Vrac- 
tique Anatomiqur, p. 4S, Ir^mi 3, Paris 1610. 

Bo’vnt makes nearly a similar remark: " Le grand nomlire dt* 
vaisseaux qiii se diMribucnt dans cetto t unique (la vdotu&c) lui 
donne sou vent unc coukqr pourpre obscur; e’est a quoi il lkut 
lui re la plus grande attention lorsqiPon est charge de fhire IVva- 
inendes corps dc personnel que Pon soupgonne tnortes de poi- 
son.”— Traitc complet d'anutoniie, tom. i, p. 337. 


6 
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licate and difficult problemsfon which medical testi* 

mbriy is occasionally required in courts ofjustice*. 

* - r - t - 

, Authors on Forensic medicine, have been’ tcto 
a|»t to generalize, without having had the benefit 
of studying, sufficiently, individual cases; and 
hence the effects of putrefaction, and the sponta- 
i neous changes which the loss of vitality produces 
' on iSie human body, have, in descriptions, it is to 
be feared, been sometimes misunderstood^ and 
- sometimes confounded with the proper and neces* t 
tary operation of poisons. ^ 

Some of the most respectable writers on this 
subject, have represented the effects produced by 
poisons on the stomach, oesophagus and intestines, 
to consist in diminished cohesion, inflammation, 
mortification, erosion, and perforation of those 
organst : but later and more particu& observa- 

* I allude more particularly to the hesitation which Mr. Hun- 
ter had, in the celebrated trial of Capt. Donnellan, in diafcjn- 
. guishing between the effects of poison, and the effects of ptify ce- 
. faction. 

A report of this important trial w as published by Mr. Gurney, 
at length, from the account taken by | lim in shorthand. A full 
abstract is to be found in the Gentleman's Magazine for J781, 
and in the London Chronicle for, March of that year. 

, f Mais ce qu’il y a de constant dans fes cadavres dies' "per- 
sonnes qui t>nt peri d'un poison acre ou caustique, c*est de 
trou?er T(Fsophage, l’estomac et les inteatins gr£le» att4nu£s 
gangrenes, rongea et souvent perces. . . .^< 1 .^: 

. ^ Mahon’s Medicine Legale, 

* Plenck, , 1 
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tion seems to evipce, «that the only morbid change 
which may be invariably expected, isjnfiamme* 
tion j for the others are either occasional only in 
their occurrence, or equivocal in their nature; as 
in the case of mortification, or gangrene, which 
may be assumed to exist, from mere darkness of 
colour. -Mortification and gangrene, are rare oc- 
currences in cither the stomach or the bowels ; 
and they arc not noticed by Dr. BailHe, Jh his 
Morbid Anatomy, as belonging to the usual efieQfs 
of! mineral poisons, nor by Mr. Brodie*, nor, Dfr. 
Jaegart, both of whom have attended very much 
to the operation of those substances. 


Pff.nck, in his Toxicologia, page \,‘5, says that we may dis- 
tinguish when a person has been destroyed by poison, “ si in tali 
cadavcre ventriculns inflatus vel spasmodic^ contractus ant in- 
flammatus, vd gangrrenosus, vd saltern maculatus in venial ur, 
absque alia^rscgressi prius morbi causa.” 

Dr. Parr states, tlia't when “ stimulant poisons have been the 
cause of death, the abdomen is greatly inflated, becomes rapidly 
putrid, dark spots appear on the body, erosion, inflammation and 
ggigrene are found in the fauces and stomach, the blood is black, 
and collected in the veins ; above all, the villous coat of the 
stomach is destroyed.” ■ ■ 

* Medical Dictioqpy, art. JVIcdicina I'orensis ct Politica. 

* ^Further experiments and observations on the action of poi- 
sons on the animal system. 

Philosophical Transactions for 1812, part ii. p. 21 0. 

i, '.i ' 1 - r ‘ ' r . 

* f Dissertatio Inauguralis de cflectihus arsenid in vnrios orga- 
i nismos, necnon de indiciis quibusdam vendreii ah arsenici illati. 

• Edinburgh Medical and Surgical Journal, Jan. 1811, vol. tii. 
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I may add, that in a case of poison by arsenic, 
which I saw some years ago, there was no diminu- 
tion of natural tenacity, which is the only cer- 
tain test of a part being mortified ; dhd no cir- 
cumstance from which gangrene could be infer- 
red, but the very insufficient one of darkness of 
colour *. 

Neither is the disposition to putrefy, in such 
cases, materially different (as is generally ima- 
gined) from what it is in ordinary circumstances ; 
and that erosions very rarely happen, and 
sometimes liable to be suspected, when they do 
not exist, is rendered probable, by the considera- 
tion of the facts brought forward by the two last 
named gentlemen. 

, But if it be admitted, that the only constant 
and necessary primary effect of mineral poisons on 
the human stomach, is the production of inflam- 
mation, it is important to inquire, whether such 
appearances of inflammation arc so distinctly and 
unequivocally marked, as to be readily distin- 
guishable from mere vascular fullness, or slight 
extravasation, as described in this paper ? 

* 

* Caw published in the Edinburgh Medical aud Surgical 
Journal for October, 1809. It is remarkable that in this case, 
there was reason to suppose, that the parent had buffered little or 
no pain, — and m the only example which Dr. Jaegar saw of 
death by arsenic, in the human 1 subject, there was no complaint 
of pain, even when the patient was asked about it. 
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To this question, I fear, that an answer, which 
is completely satisfactory, cannot at present he 
given. * 

« 

Dr. Baillie States, that in inflammation of the 
stomach, that organ is “ a little thicker at the 
inflamed part, the inner membrane is very red, 
from the number of small florid vessels, and there 
are frequent spots of extravasated blood, which 
appearances are more intense, when arsenic 
jhas been swallowed.” With this account, Mr. 
{fcoDifi’s observations, in considerable measure 
agree. 

In a dog which had taken several grains of cor- 
rosive sublimate, and which was destroyed a few 
hours afterwards, for the purpose of observing 
what might be regarded as appearances of recent 
inflammation in its stomach, the following were 
the principal circumslauces remarked*. 

That part of the stomach which extended from 
the cardia, about an inch and a half along the lesser 
curvature, and attbut three parts of an inch in 
every other direction, together with a few other por- 
tions of a very small extent, possessed a pretty deep 
*» 

* This dog I examined with Mr. Lawrence, Assistant Surgeon 
to SL Bartholomew's Hospital. The dog had 1 vomited consider- 
ably. He was directed to lie debtroyed by a blow on the head, 
instead of by suspension, which would have affected the appear- 
ances, by producing unusual accumulation in Use veins. 
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crimson title,; while the pyloric portion Was of a 
light straw colour, and the other^parts of a grey* 
ish pinkS^The crimson colour, though deeped, had* 
in other respedts, very much the character of what 
was mentioned in the note to pa|fe 393 ; but it 
was mixed with darker coloured patches, which 
seemed, on inspection, to consist of coagulated 
effusion, or coloured coagulum, in the substance 
of the villous coat, very similar to that which is 
sometimes found in an inflamed serous membrane^' 
on which coagulablc lymph had been vciy recently 
deposited. The plicae were numerous andfinfll 
there was little external vascularity; and below the 
villous coat, there were some minute veins per- 
ceptible, (particularly where the coat was reddest) 
which could not however be traced into its sub- 
stance. ^ 


Immersion in water removed part of the general 
redness ; but that of the dark patches remained, 
with little change, till putrefaction commenced. ' 

‘ i 

The villous coat of the intestines had occasional 
patches of light crimson efflorescence. > 

I thought that it might be agreeable to the 

Society for me to annex a coloured drawing of 

what seemed to be the effects of inflammation in' 

a portion of the stomach of this dog, by way of 

comparison with the healthy appearances befbte 

described. I have accordingly done so; but I c*n, 
« * * 
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hardly offer this, either as an exampUMK 1 a well 
marked difference between mere vascularity and 
i n ^ m yation in a part ; or as an instanqp of the 
appearance which inflammation would make in the 
human stomach $ because in the latter, die villous 
coat is much less Arm, and therefore much more 
disposed to venous accumulation, than in the 
former. This is distinctly evinced by the differ- 
ence which occurs between the stomach of any of 
the malefactors, whose cases are given above, and 
that of a dog which has been hanged. In the 
ftter (as I have already observed) there is gene- 
Bwy a very slight pink tinge only, over the wliolo 
inner surface, divisible however into minute points ; 
while in the former, there are well defined vessels 
universally diffused. 

It is highly important that appearances of in- 
flammation in the stomach should be correctly 
distinguishable, after death, from those of mere 
vascular turgcscencc ; but it docs not appear to 
me,' that the discrimination can at present be 
made with sufficient precision. — The following 
observations, 1 take the liberty to offer, as sug- 
gestions relative to this subject. 

♦ 

the stomach is inflamed, coagulablo 
lymph is occasionally thrown out in the substance 
of the villous coat, or upon its surface ; and this, 
when it occurs, (which I believe to b? but rarely 
the case) is perhaps one of the leasj; equivo- 
von. iv. e e * 
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cal indications of previous inflammatory action. 
But thick mucus sometimes assumes a good deal 
the appearance of coagulable lymph j and the ex- 
istence Of a floured coagulum, may occasionally 
be confounded with a coagulated* portion of ex- 
travasated blood, adhering (as in the case of 
Nicholson) to the villous coat ; which may the 
more readily occur, when the former is not in 
quantity, sufficiently great, to produce well mark- 
ed thickening. It is also to be observed, that in 
cases where mineral poisons have been given, the 
deleterious operation (as appears from the oxfifigpl 
ments of Mr. Brodic) is generally upon the 
and nervous system ; and in this case the inflam- 
mation produced on the stomach itself, may be 
short of that which would produce effusion of 
lymph. 

It is exceedingly likely, that in inflammation 
of the stomach, the redness is less distinctly 
referable to vessels, and the florid colour more 
permanent, than in mere turgescence: but it is 
not to be forgotten, that it sometimes happens 
in cases of natural death, that the vascularity ol‘ 
that organ is partly florid and distinct, and partly 
diffused ; circumstances which may create a , little 
embarrassment, when they are to be considered 

with reference to a certain supposed cause. , 

► 

* ° 

In every case of death from poison, the appear- 
ances which dissection may offer, must be modi*- 
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fied by the state of the blood-vessels alter death, 
and by the very vascular nature of the stomach, 
and the disposition to accumulation in “Its veins, 
which occurs at the close of life. We may there- 
fore not unreasonably expect such venous accu- 
mulation, to be often superadded to the proper aud 
necessary effects of inflammation. 

If well marked erosions were the frequent effects 
of severe inflammations, they would materially 

i sist in forming a ground of discrimination. As 
jp Brodie and Dr. Jacgar, however, represent 
osions to be very uncommon effects of arsenic, 
it is important that the frequent thinness of the 
fundus of the stomach, and the occasional inequa- 
lities .of the villous coat, either there, or in other 
parts of that viscus, should not be mistaken for 
them. These inequalities are by no means un- 
frequent, and I have often seen them to a con- 
siderable degree, where they were unquestionably 
mere peculiarities of structure. 

|a judging of the existence of external inflam- 
mation in the living body, it is not by mere red- 
ness, or by turgescencc of vessels, that tire opinion 
is guided ; but by those circumstances, in conjunc- 
tion principally with pain, heat and swelling. It 
does not therefore appear to be less necessary, for 
the purpose of enabling us to judge of the existence 
0f internal inflammation, that something unequivo- 
cal in the symptoms should be superadded to Jho 

e e 2 
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appearances submitted to our , consideration, than 
that there should be assistance required in judging 
of external affections, in addition to mere colour or 
vascularity. 

- > ¥ 

But on the subjecfCf symptoms, it is important 
to recollect, not only that genuine gastritis is ex- 
tremely rare, but that affections of some neigh- 
bouring parts, which may sympathize much with 
the stomach, may be confounded with original 
affections of the stomach itself. This organ, too,, 
is liable to many very painful or uncotAfor6dJ| 
sensations, which there is no reason to consicOT 
as marking it with any particular character of 
disease. 

In offering these remarks, I may, perhaps, be 
regarded as having somewhat aggravated the dif- 
ficulty of forming a judgment, after death, as to 
the existence of inflammation of tftc stomach dur- 
ing life. It does not appear to me, however, that 
I have done so ; and I should be happy, if, by 
calling the attention of professional men to the 
subject, a more correct, and more practical diag- 
nosis should be established, than is at present 
possessed, relative to the* operation of inflamma- 
tion in that organ, from whatever cause it may 
have proceeded. 

...4 

Before I ^conclude .this paper, it is necepaigr 

. 3 
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tfit I should advert to the appearances of inflam- 
mation, which arc generally stated to be found in 
the stomachs of hydrophobic pathmts, #t>d which 
have been, b^many, thought to*rove that hy- 
drophobia is a species of gastritis. 

I have seen five cases of hydrophobia, and have 
been present at the dissection of three of them ; 
but I am unablo to say, that there was any pal- 
•pable difference, between the vaschlar appearance 

6 the villous coat of the stomach in those cases, 

. that which is ordinarily seen, in the human 
ject, where there was no affection of the sto- 
mach during life. 

In some of the cases which arc upon record, 
the stomach is stated to have been entirely free 
from disease* f and most of the other examples to 
be found in authors, particularly those which 4 re 
published in tfte Memoirs of the itoyal Society 0 / 
Medicine of Paris for 1783, and by Dr. Hunter, 
the 1 st volume of the Transactions of a Society 
for the Improvement of Medical and Chirurgical 
Knowledge, afford no appearances in that viscus, 
which are not referable to fullness of vessels 

dhly. t 

* 

* {fee Vaughan’s Cases and Observations on Hydrophobia* 
Cason 1st and 3d.-&Algo caseb by Dr. Basungion, Jhc first in 
M&heal Communications, vol. I. p. 215 ; the second in Medual 
Records and Researches, p. 117 ; and several oMs quoted m 
Hamilton's Work on Hydrophobia. 
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. The appearances observed in the stomach of the 
dog, are rather more diversified. The principal 
number of sasestieported, exhibit marks of redness 
and i' 1 illness, oJfpglit extravasations of various ex- 

■ft 

tent, in the villous coat ; but there are some 
mentioned, where this coat presented nothing 
morbid in its aspect*. 

When we compare the descriptions given of tire 
state of the stomach, in most of the cases of hy- 
drophobia recorded as occurring in die human 
subject (tor 1 da not take into account any 
traordinary, or anomalous cases) with the series of 
dissections presented in this paper, the resem- 
blances are striking, and certainly tend to throw 
some degree of doubt on the idea very commonly 
entertained, that the usual vascular appearance 
observed in hydrophobic stomach^ is inflamma- 
tion ; and that it is connected with the production 
tof* the symptoms winch exist’d durjftg lilc. It is 
very difficult to concern , that the cause of one of 
the most formidable and distressing maladies of 
the human body, can be such an affliction of a 
part, as is, in many cases, so slight, as not to be 
an object of attention or romark at all's and in 
most, does not exceed what is very generally w^t 
with, where no symptoms, referable to d£aseof 
the stomach, or spasmodic affection of , the 
oesophagus or pharynx, were present. 

* iGjlw^n’i Duiertation on the Bite of a Rabid Animal 
wt. I. &c, ii c. 
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'The appearances mentioned in some of the did- . 
sections given of dogs, deviate more from the 
character of simple turgescence^ythan most of 
those stated t£> have been observ&Pln the human 
subject ; inasmuch as there ^vas frequently efftision 
of blood seen between the villous and muscular 

i 

coat of the stomach, or in the substance of the 
former. The mere action of vomiting will, how- 
ever, as I have in one case particularly observed, 
materially increase the redness to be seen, after 
death, in the stomach of a healthy dog. In at- 
tempting, therefore, to establish the pathology of 
this disease, it is important to discriminate be- 
tween the effects of inflammation, and the influ- 
ence which the violent spasmodic affection of 
the oesophagus and pharynx will have, not only 
upon the muqous membrane covering those parts, 
but upon the Villous coat of the stomach itself, 
by being propagated downwards within the cardiac 
orifice. For it is very probable, that violent spas- 
modic action of muscles, may produce a well 
marked influence on a superincumbent mucous 
coat, particularly when such coat is extremely 
lax and vascular, as is that of the stomach. 

With regard to the employment of blood-letting 
in hydl^riiobia, I would observe, that if its utility 
were even confirmed by the most irrefragable evi- 
dence; it would not be conclusive as to the iit- 
flammatory nature of this disease. ‘Hie effects or 
this remedy are not to be limited to the mere re- 
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moval off inflammation, or inflammatory disposition. 
It is not employed with this view in apoplexy, 
where it is oftep*of the most decided benefit ; .and 
there may bewRcts produced in the body, parti- 
cularly on the nervous system, by the copious ab- 
straction of blood, foi^which the present state of 
pathological knowledge is not qualified to account. 
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In a paper which I had formerly the honour of 
reading to this Society, I endeavoured to de- 
scribe the course of the new channels for the blood, 
when the femoral artery has been obliterated by 
the onerationjfcr popliteal aneurism. Since that 
period I have nad an opportunity of dissecting two 
persons in vfilfbm the iliac artery had been tied ; 
and, as one of these had survived the operation a 
^much longer time than the other, an opportunity 
was given, not only of seeing the blood-vessels, 
when the course of the blood is established, but 
algo of ^tracing the gradual progress of the new 

Circulation. 

* 

HypSth esis would lead to a belief that anasto- 
mosing vessels would be numerous in, proportion 
to the tipie which had elapsed from th4<operation, 
but the reverse of this is the fact, for at first many 
vessels convey the blood originally^condlicted by 
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the principal artery ; but gradually the number of 
these channels becomes diminished, and, after a 
length of Itime^g few vessel^ conveniently situated 
for the new dWhlation, are becoming so much 
enlarged as to be capable of conveying an equal 
portion of blood to th&t which passed through the 
original trunk. 

In examining^ therefore, the two limbs, which I 
have the honour of- shewing to the Society, many 
more anastomosing vessels are enlarged in that 
which had been recently the subject of the opera-' ■ 
tion, than in the limb on which the operation had 
Ijeeri performed for more than two years, a circum- 
stance which has not arisen from a more successful 
injection, as the one had been as well injected as 
the oilier. js ,± 

It may be further observed, that a p er son who has 
his iliac artery tied for an aneurisnWf the groin, 
recovers the use of the limb much more quickly 
than when the aneurism is situated in the middle* 
of the thigh, for in the inguinal aneurism the 
principal anastomosing vessels are left free from 
pressure, but the femoral aneurism is buried so 
deeply in the muscles of the thigh, <that the 
branches of the arteria profunda are coiripressed 
and the passage of the blood to the lower pari pf 
the limb is, impeded. ' v* 'y 

■ - 

In abput six weeks from the operation in the 
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former case, the patient is able to make use of the 
limb, but in the latter the muscles of thjlfjpg and 
foot will be some months before tjfey recover their , 
powers, requiring the absorptiori^f the aneuris* 
mal contents, and the consequent removal of die 
pressure upon the nerves and vessels. 

This observation, however, applies principally 
to large aneurisms, on which account it is de- 
sirable in femoral aneurism, if not, indeed, in all 
others, to perform the operation in an early state 
•■of the disease. 

One of these cases was that of a man of th% 
name of Garrett Riley, who was a patient in Guy’s 
Hospital, and had his iliac artery tied on the 14th 
of February, ^11 ; this man died ten weefy and 
six days afte&pthc operation, in consequence of 
the bursting g£, an aneurism at the bifurcation of' 
the aorta; he was sitting, as I was informed, by his 
dresser, Mr. Barraud, in the square of the Hospital, 
when he suddenly fainted ; he was taken into his 
ward, and in a few minutes afterwards expired. 

Upon inspection of his body, beside the aneu- 
■ risitt "at the bifurcation which had burj-it, five 
ftneuristtial swellings will be seen in the limb, which 
"t have, now the honour to exhibit to the Society, 
one at the origin 6f die artcria profunda in the 
groin, a second in the middle of the thigh where 
the artery pierces the tendon of the triceps, which 
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aneurism was of large size, and was that for 
which , operation was performed ; a third 
aneurismwas placed in the bam, and between the 
popliteal and Amoral there were two smaller 
aneurisms. 

This man was a bricklayer’s labourer, and the 
great exertions lie had made in carrying loads up 
ladders, was, in his mind, the cause of the^lis* 
ease. Upon endeavouring to ascertain the mode 
in which the blood took its course through the 
limb, it was found that the femoral, tibial and fibu- 
lar arteries were still open, and that the blood was 
gonveyed into the femoral artery by the following, 
anastomoses : The internal pudendal artery formed 
several large branches upon the side of the bulb of 
the pfpis, and these branches freelwAkmmmiicating 
with the external pudendal artery, wad determined 
'the blood into that artery, an(l by tlufchannel into 
the femoral ; the lateral sacral artery also sent a 
branch on the iliacus intemus muscle, into the 
femoral artery, and the ilio lumbar artery freely 
communicated with the circumflex ilii, so that by 
these three routes, the blood found direct ingress 
to the femoral artery. 

« 

Numerous branches of arteries also passed from 
the lateral sacral to the obturator and epigastric 
arteries, the obturator in this case having its C0» 
gin from th$ epigastric. 
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Beside these artciies a free communication ex- 
isted between the arteria profunda andjagcumdex 
arteries with the branches of thp inteHi iliac $ 
first, the gluteal arte#y sent a ljjfcnch under the 
gluteus medius muscle to the external circumflex 
artery; secondly, the ischiatio artery gave two 
sets of branches of communication, one upon the 
gluteus maximus muscle to the arteria profunda, 
and another upon the sciatic nerve to the internal 
circumflex artery; the internal pudendal artery 
also sent a branch of communication to the inter- 
nal circumflex ; lastly, the obturator freely com- 
municated with the internal circumflex. 

These then arc the channels for the* blood 
in an early date from the operation, but at more 
remote periods, as the anastomosing branches 
become lar{£|^ they are less numerous, and 
the description of their course is much more 
simple. 

The second case was that of James Nutter, 
aged 37, vho had the operation of tying the iliac 
artery performed on the 24th August, 1810, on 
account of a large femoral aneurism above the 
tendon of the triceps. This man survived the 
operation nearly three years, and dying in Guy's 
Hospital, I had an opportunity of examining his 
body, and of learning the gondition of the parts 
which had been the subject of the operation. 
The external iliac and the femoral arteries were 
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obliterated, excepting about in inch of the fe'iho* 
tal artist below Poupart’s ligament, which 
still reilPPma open, afld continued to convey a 
portion of the Mood, but below this part it had 
become simply a ligamentous chord. The internal 
iliac artery sent first a very large artery of com- 
munication to the epigastric and obturator artery, 
so that the epigastric was supplied with blood from 
the internal iliac : secondly, the internal iliac sent an 
.artery of communication upon the sciatic nerve, to 
the internal circumflex artery. The gluteal artery, 
gave a large branch to the origin of the profunda : 
lastly, the internal pudendal artery largely anasto- 
mosed with the obturator: the obturator, there- 
fore, sprang in this case from two new sources, 
viz. from the internal iliac and from the internal 
pudendal artery, and the obturato&ihus formed, 
sent two branches of communicaJKi to the in- 
ternal circumflex artery. The arteria profunda 
was in this* case supplied from two sdmees directly 
from the gluteal, and more indirectly from the 
internal circumflex by the obturator and ischiatic 
arteries. The external iliac artery was obliterated 
to the origin of the internal iliac as other arteries 
usually are when ligatures are made upon them to 
the first large anastomosing vessel*. The principal 

. * I have been informed that Mr. George Bell, of Edinburgh, 
has a preparation of a limb, in which he v had divided the fevnorfd, 
artery for popliteal aneurisfc, and that 'the obliteration of the • 
artery has not extended to the arteria profunda as usually - 
happens. ' 
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agents then of the new circulation are the gluteal 
artery with the external circumflex, tjJMfoturator 
artery with the internal circumflex, ischia- 

tic with the artcria f)rol‘unda, aed the obturator 
artery ^supplied with blood principally by the in- 
ternal pudendal when the obturator arises from the 
epigastric artery. 


The iliac artery has now been so frequently 
tied for aneurism of the femoral artery at the groin, 
that no useful purpose can result from the narra- 
tive of a case of that kind, offering no uncommon 
circumstances. In Mr. Abcrnethy’s works, and 
in a book published by Mr. Freer, the first and 
best histories of this operation are given. . But in 
the two follc||ing cases the disease had proceeded 
to an extent to make the probability of success but 
small, and % resulf will shew that the operation 
may be successfully performed under the most 
adverse circumstances. 

William Cowles, aged 37, came to London from 
Becclcs, in Suffolk, on account of an aneurism in 
the right groin, which he attributed to his having 
walked five miles with , a heavy burden upon his 
back six mouths ago, and a fortnight before the 
appearance of the- aneurism. Journeying to- Lon- 
don upon the top of a coach, a distance of more 
than one hundred miles, he fell asleep upon his 


4 
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face, and pressing upon the tumour, he ob- 
served ffljfcurface changed to a gangrenous colour. 
When he*was admitted into Guy’s Hospital, the 
skin was purple 'in some parts, red in others, and 
extremely thin. It was obvious no tintfk was to 
be lost, and the operation was performed upon the 
day of his admission, viz. the 22d of June, 1808, 
two ligatures were made upon the iliac artery, 
and the vessel divided between them. 

I 

* 

Nothing unusual occurred until the 30th of June, 
at ten o’clock at night, when a discharge .of dark 
coloured blood took place from the aneurismal sac, 
and the swelling became quite flaccid. I ordered 
a sponge dipped in vinegar and water to be applied 
upon the swelling. 

In the Bix following days the skii/from the sur- 
face of the sac sloughed, so that the aneurismal 
cavity was completely opened. Julj/fhe 8th the 
upper ligature separated, and on the 9th the lower 
came away. 


Tl* wound then looked well, the aneurismal 
sac granulated ; but the man’s health beginning to 
fail, it was necessary to remove him about a mile 
out of London, where he gradually recovered. 
This man, who now resides in the neighbourhood 
of Beccles, was in London this year, 181S, per- 
fectly well. 
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CASE II. 


* April 30, 1813. 

WilliaM Martin, aged 27, was admitted into 
Guy’s Hospital under the care of Mr. Forster, 
for a fracture of the olecranon, and after having 
been in the hospital three weeks, he requested his 
dresser (Mr. Johnson) to examine a swelling in 
the left groin, which proved a femoral aneurism, . 
seated at a small distance below Poupart’s liga- 
ment, and the integument over it was in a morti- 
fied state, being of a dark colour, and having three 
vesicles upon its surface. » 

; 

As it was thought that an operation was imme- 
diately necessary, and Mr. Forster was not at the 
hospital, I wty requested to see him. The man 
said that the swelling had been growing nearly 
twelve months, and had a pulsation when he first 
observed it. He attributed its commencement to 
an attempt to raise 3j cwt. about three weeks 
before he first observed it. 

The mortified state in which it was he &tri- 
buted to walking the distance of ftrnr miles three 

days before it was shewn to his dresser. 

The tumour wag as large as an orange; die 
pulsation in it very strong; its most projecting 

VOL. iv. p f 
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'part was livid, and the surrounding parts of a 
deep reijteolour. 

It appeared to me that no time was to be lost, 
and I immediately proceeded to tie the iliac artery. 

It may not be improper to remark, that the inci- 
sion which I make for this purpose, is different 
to that usually advised ; for I begin it just above 
the abdominal ring, and carry it half an inch above 
Poupart’s ligament, in a semilunar direction to 
one inch upon the inner side of the anterior and 
superior spinous process of the ilium. 

Two ligatures were applied upon the artery, 

and the vessel divided between them. 

) 

The ligatures separated on the 17th day. 

On the 23d day after the operation, an incision * 
was made into the aneurism,* through the eschar, 
and the coagulated blood was discharged: the 
opening from the artery into the sac was very 
‘visible, but there was no bleeding from it. 

'She wound continued in a sloughy state for 
about three weqfts, and then began to granulate ; 
and although the restorative process went oh 
slowly, the man was, after several weeks, dis- 
charged from the Hospital, completely cured, no 
lameness remaining. 



OBSERVATIONS 


UPON THE 

LIGATURE OF ARTERIES, 


AND THE 

CAUSES OF SECONDARY HEMORRHAGE, 

WITH A 

SUGGESTION OF A NEW METHOD OF EMPLOYING THJ£ 
LIGATURE IN CASKS OF ANEURISM. 

By BENJAMIN TRAVERS, Esq, 
demonstrator or anvtomy at guv's hospital. 

SURGEON 10 THL UON. L\bT INDIA COMPANY, AND TO THf 
LONDON lji FIRM All Y FOR DJSE\S£s OF THE EYE. 


Rtad (ktobti 26, 1813. 


The adhesive inflammation is the primary re- 
source of nature under local injury. It is em- 
ployed in doing the repairs of the fabric whicl^the 
other modes of inflammatory actjpn sqpretly un- 
dermine or openly destroy. Suppuration and uh 
ceration are invariably actions of destruction, when 
uncontrolled by the process of adhesion. This 
ftct is strikingly exemplified in abscesses of the vis- 
cera which open' externally, and in sloughs of the 

f f 2 
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intestine per mum , as I had lately occasion to 
shew in detail*. The single tube of the intestine 
alter division or loss of substance is united, and 
forms a perfect tube again; that of the artery is 
‘obliterated : for the faculty of adhesive inflamma- 
tion, upon which both phenomena depend, resides 
in the opposite surfaces of these canals, and coa- 
gulable lymph, which coats over the tied bowel, 
seals up the tied artery. 

t 

Before this adhesive inflammation was under- 
stood, surgeons attributed its proper results to 
other causes. The obliteration of an artery in- 
cluded in a ligature was supposed to be caused by 
the coagulation of the blood in the vessel : and 
as the existence of a coaguluin of blood depended 
upon the exclusion of a portion of it from the cir- 
culation, if the ligature was placed in the vicinity 
of a large branch, the coagulum was not formed, 
and hemorrhage was inevitable. This was the doc- 
trine recently taught in our schools, and illustrated 
by preparations; which however illustrate other 
points that might more accurately explain them. 

The permanent obliteration of an artery can only 
be effected by an inflammatory adhesion of its in- 
ternal surfaces. The adhesive inflammation of the 


; * See *' An Inquiry into^the Process of Nature in repairing 
Injuries of the Intestines, illustrating the' tretyment of jgene* 
trating wounds and strangulated Hernia.” London, 181 2. 
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internal or cuticular coat of arteries is soraetiititfs 
but rarely spontaneous ; it is excitable in this as 
in other parts by pressure and by wound. 

1. 1 have seen the aorta just below its curvature, 
and in another subject a little above its bifurcation, 
partially filled by pure lymph, without any ancuris- 
jnal tendency. 

2. The obliteration of an artery by pressure is 
a more frequent occurrence, as in the natural 
cures of aneurism and in those effected by art. I 
have a preparation shewing the total obliteration 
of the right subclavian artery by an aneurism of the 
arch of the aorta. Mr. Blount informs me that ho 
lately saw an aneurism of the thigh, under the 
care of Mons. Dubois in Paris, cured by steady 
pressure upon the vessel continued for twenty-fou? 
hours. It is not to t iny purpose to quote or relate 
cases, because these lacts are familiar. 

3. It was discovered by the celebrated Desault, 
that a round ligature drawn tight upon an artdry 
made a clean cut of its internal coat, and the ex- 
periments of Jones, devised and executed with 
equal felicity, have established that the obliteration 
of an artery tied with a round ligature, is only the 
cicatrization of this cut. To ascertain with pre- 
cision the effects 6f ligatures of various sizes, both 
flat and round, I have repeatedly examined the 
appearances left upon the cuticular coat of the 
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artery after applying, them, and the following is a 
report of such experiments upon the carotid, iliac, 
and fomoral arteries of the human subject. 


Broad Tape 
Narrower Do • Do. - 


Narrow Tape 

. Narrower Do. Do. 

Flat Bobbin 
Large Bound Do. 


No distinct impression, but a 
general longitudinal pucker- 
ing or c froncoment/ as the 
French term it, of the inter* 
nal coat, especially opposite 
the knot. 

The &jine,wil1i partial larc ration, 
* ^(^uts wilh a fretted edge, or 
" ( partly cuts and partly tears. 

r l he same. 

( 'uts cleaner. 


Twist - - - - 

Twine 

* A round ligature including 
.sheath of linen upon the. 

uTtuy y 

Do. including a cyhndn of ^ 


«> 

ie> Vi 


Cl*, an and narrow incision. 


Hint, hut distinct menjon. 


quill, wood, or othu f,m\ Dte P’ Xmt > onun ' hat P artial 
tubvmur - - - - $ ,,M, ? ,on 


From these observations it appears that the flat 
ligature, as it ii diminished in breadth, and admits 
of being more strictly applied, i. as it approaches 
to the form and size of the round ligature, uni- 
fates its operation, but fails to produce a simple 
incised wound, which every body knows is the 
wound best disposed to unite by adhesion. The 
inclusion of substances soft or hard in the round 
ligature docs not materially alter itsfoffect. 

It being established that the internal coat of an 
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artery is prone to take on the Adhesive inflanstah- 
lion, and that it is only by virtue of this inflattiilMl* 
tion that the vessel can be permanently obliterated* 
it is not a question of difficult solution, whether 
the mere apposition of sound surfaces, the appo- 
sition of bruised and lacerated surfaces, or the ap- 
position of fresh cut surfaces is the condition most 
favourable to union. What is the result of our 
familiar observation in practice, of the comparative 
efficacy of pressure, of bruising and tearing, and 
of cutting, to excite adhesive inflammation ? Hie 
obliteration of a hernial sac under the pressure of 
a truss, of an artery overlaid by a heavy tumour, 
and in general the cementing of entire surfaces is . 
a chronic process. Contused and lacerated wounds 
oftencr suppurate or even slough, than kindly taka 
on the adhesive inflammation. Surgeons anxious 
to procure a rapid union of parts, incise them for 
that purpose, as in the hare lip. The severe ope- 
ration for hydrocele by incision rarely fails of its 
object. 

It is curious to observe the revolution which has 
taken place witliln a few years in this branch of* 
surgical practice, since experimental inquiiy has 
furnished the true explanation of the principle upon 
which the. ligature acts. 

Mr. Hurite^ and , the surgeons who after Mm, 
practised the operation for the popliteal aneurism* , 
were in the habit of applying the ligature with 



060 OBSJByAXIONS UPON 

« 

force only sufficient to bring the sides of the vessel 
in contact ; and some included an extraneous body, 
as a piece of cork or wood, or a roll of linen, to 
prevent the lesion of the artery in the act of tight- 
ening the ligature. The fear of cutting the coats 
of the vessel was uppermost in the minds of all, 
and next to this, the fear of quickening the pro- 
cess of ulceration, and the casting off of the liga- 
ture. Scarpa, Richerand, and the other eminent 
surgeons of the continent are still fettered by these 
fears. But we see that they are groundless ; that, 
on the contrary, the security and effect of the li- 
gature are ensured by its cutting the middle and 
internal coats, which it docs without danger to the 
outer, however applied; and that retarding the 
process of ulceration when the ligature has done 
its duty, is not only useless but mischievous, as it 
increases the danger of secondary hemorrhage. 

Jones, whose scientific and comprehensive view 
of this important branch of surgery*, must excite 
universal regret for his loss and respect for his mc- 
'mory, ascertained, that the effusion of lymph from 
the wound inflicted by the ligature was sufficient, 
even if the ligature were removed upon the in- 
stant, to obstruct the artery. By including a loose 

r 

i See *' A Treatise on the process employed by Nature in sup- 
prtlring the hemorrhage from divided And^pctured Arteries, 
and on the use of the ligature, with observations on secondary 
hemorrhage.” London, 1803. 
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thread along with the artery If! the ligature, he 
readily withdrew the latter after the infliction of 
the wound. In one instance he succeeded with a 
single ligature, and in several instances with two, 
three, or four, made at a small distance apart. The 
lymph effused was in proportion to the extent of 
the section, or if this was incomplete, the union 
was equally so. He was led to conclude that the 
complete circular section of the internal coat Was 
indispensable to union, and the success which at- 
tended his experiments led him to conjecture, that 
in some surgical cases removing the ligature as 
soon as it was made would be an efficient operation. 
This suggestion, the value of which lie left to be 
determined by future experimenters \ was caught 
at with eagerness by his readers, and by many 
considered to be the essence of his publication. 
It required little sagacity to discover the advan- 
tages which would result to practice, if it could 
be shewn that the effect of the ligature which 
heretofore required fifteen or twenty days, could 
be attained with equal certainty in little more than 
as many seconds. But just as was this calculation 
in theory, it was not yet realized in practice, and 
the fact was chiefly valuable as it afforded con- 

* " I leave the fact (viz. die complete oboti notion of an artery 
consequent upon the momentary application of a ligature} for 
those who have opportunities of applying it m practice, whq^all 
the . cJrciuiutano^svhich determine its success or failure shall 
hash been fully ascertained by further experiments on brutes,” 
Jones on Hemorrhage, p. 136. 
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elusive evidence *of the principle which he had 
established, viz. that the obliteration of an artery 
was effected by the adhesive inflammation. For if 
the disposition of the cuticular coal to effuse lymph 
was such, that in some cases the mere wound, set- 


ting aside apposition of its edges, the condition 
commonly necessary to union, was sufficient to 
produce it, a fortiori the wound of which the sides 
were kept in contact would in all cases unite and 
by the same medium. But the result of these ex- 
periments neither warranted the conclusion that 
‘the complete incision of the internal coat was ne- 
cessary to union, nor that union was a necessary 
consequence of such an incision. The history of 
the broad tape or ribband ligature pro\es tlial con- 
tact without wound will sometimes produce adhe- 
sion, and the frequent repetition of Jones’s expe- 
riment has pro\ed, that wound without contact 
will often fail to produce it. Among others Mr. 
Dalrymple, surgeon, of Norwich, has decided the 
latter point by many trials. He informs me, that he 
“ has repeated the second experiment of Dr. Jones’s 
third chapter, of which the results are represented 
in his eleventh plate, not fewer than seven times 
on the horse, and three times on the sheep ; and 
that in every instance he has failed to obtain his 
results. Not only has no coagulum been formed ; 
but even where the subject of the experiment has 
been suffered to live until the thirt^feth, fifteenth, 
or eighteenth day after the operation, the caiiai 
qf the artery has not been found obliterated. In 
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every instance, indeed, its calibre has b'een cotf* 
tracted ; still however it has remained pervious in 
degree and capable of transmitting a lessened co- 
lumn of blood.” The results of these experiments 
collectively, lead Mr. Dalrymple to the conclusion 
“ that the internal and middle coats of an artery 
may he divided, the external tunic remaining un- 
injured, without being followed bv the formation of 
a coaguluni, or the obliteiation of its canal.** I am 
a good deal surprised at this notable ditferenee in 
the i emits obtained In two experimenters of so 
much curacy and uiseei nment. 'To the presence 
or alnuice of the couguhim of bloc d no primary 
importance attaches, as it i> .1 eonse<|uence only 
of the obliteration of tin; canal, and of that not 
always The contraction 01 the vessel, contraction 
being imariahh tin* concomitant of cicatrization, 
must always bo the e* .nequenee of a wound of 
its roe!*. And the, stated difference of result 
between the rn o in which thp ligature is taken 
off the \ossol and that in which it remains upon it, 

1 should explain thus: in the former, union takes 
place between the edges of the severed coat side " 
by side (contra* lion), while in the latter it takes 
place between the opposite aides (obliteration). 

The original experiment of Jones, in whatever 
light wo view it, is of unquestionable importance, 
and deserves 'highly appreciated. While its 
occasional. fail uro demonstrates that the apposition 
of the cut surfaces is essential to the certain obli- 
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tcration of the vessel, its occasional success Esta- 
blishes that, vQceteris paribus , it cannot wi& this 
precaution fail of its intention. And although un- 
certainty of result may preclude its application' to 
practical surgery, I should little question its effi- 
cacy as a remedy for the aneurism, whether it 
simply diminished or totally arrested the column 
of blood, since the only theory of cure in this 
disease, obvious to my mind, is the diminution of 
the blood's impulse in the diseased and resistless 
artery. And here I cannot help observing of what 
vast importance it is to the progress of science, to 
register facts of which the use is at present imper- 
ceptible- or at most indistinct, as beacons for fu- 
ture travellers on the same road. If we reflect 
how many discoveries have been the creatures of 
accident, and how few have been led up to and 
perfected by one and the same mind, it will not 
appear unfair to conclude that some may have been 
obscured and others lost, from a too light estima- 
tion, or a wilful disregard of these indirect Aids 
and clues to knowledge. 

From what has been said of the experiment of 
Jones, it will be understood that it is evidence 
over and above what was required, to prove that 
the wound of an artery is united by the same pro- 
cess as a wound of the skin, but that like this the 
wounded surfaces require to unsupported in 
contact. 
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IJl. It would be well if a surgeon, before t^ing 
up th£ main artdry of a limb, were to turn in, hi? 
mind the series of changes of whjclf this operation 
is the commencement, the nature and relation of 
these changes to each other, and the degree in 
which they may be influenced by the form of the 
ligature and the mode of applying it. 

First, the internal coat is to be excited to ail in- 
flammation sufficient for the. rasa vasorum , as they 
are called, to pour out lymph, by which the pftlt 
of the artery adjoining the ligature becomes thick- 
ened, and being contracted in the form of a cone, 
is united at its ape.' Within twenty-four hours 
this process should be considerably advanced, for 
at tliis early period begins the ulceration of the ex- 
terior tunic in consequence of the pressure of the 
ligature. The time required for its liberation varies 
according to the perfect or imperfect application 
of the ligature. In 'the arteries of the dog which 
arc much smaller than the human, ulceration is 
g^lerally completed in six days. I pass over the 
clot of blood because its presence is accidental, 
though not always unimportant : the gradual obli- 
teration of the old and the enlargement of the new 
channels of circulation, because these arc indirect 
consequences of the obstruction which do not af- 
fect the security of the ligature ; but there are 
direct charig£|J:o take place external to the artery. 
The capillar^w of the wounded cellular membrane 
oust assume the healing or adhesive action, and 
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exude their lymph over and around the artery and 
rat* tiie cells of the membrane, surrounding ^t, so 
that the ends* 1 of the vessel *may be covered by 
lymph and the wound be in part filled by it in six 
hours. Soon this lymph becomes organized, having 
a red and granulated appearance ; it goes on in- 
creasing iu thickness until it completely envelopes 
the vessel, and becomes so firmly compacted there-' 
with as to make its extremities indistinguishable*. 
After all this, after the severed vessel is thus care- 
fully protected and fortified by a solid bed of lymph, 
and the wound is on the point of healing, a passage 
for the ligature is to be ulcerated through the 
lymph, and if unluckily die wound has closed over 
the ligature, an abscess must be formed to dis- 
charge itt. This w an outline of the changes which 
are required to ensue, and in the failure of onfe or 
other of them, the loss of a link in the chain, we 
may discover a cause of secondary hemorrhage. 

4 

First, the inflammation of the cuticular coat of 
the artery may be deficient, or not a pure adhesive 
inflammation, and no healthy lymph be effused. 
.This may arise from the debility of a constitution 
worn out by disease, from a morbid change in the 
texture of the vessel, as a deposition of earthy 
matter in its coats, or a pre-existing erythematous 
state of the internal tunic ; or it may be owing to 

* {See Fig. 4. Plate 7. 

+ See Mrj|lunter’b first case in the " Transactions of a Society 
.for the improvement of Medical and Clnrurgical Knowledge.** 

6 
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the use of a ligature- which simply approximated the 
sides the vessel, or of one which fritters Ate 
cuti cfular coat to rags instead of sirrijfty dividing it 
Unhappily neither of these causes will bar the ulce- 
rative inflammation ; they will rather predispose to 
it, and to such a condition of it as will not be 
bounded by the ligature*. But should the ulce- 
rative absorption be completed at any point of the 
cylinder, and jrft> union have taken place, the only 
security against secondary hemorrhage Will be de- 
rived from the casual Existence and extent of (he 
internal clot of blood. 

Secondly, the adhesive action within the vessel 
may have been healthy and the union of its sides com- 
pleted at a sufficiently early period, but the mus- 
culdf parts in the vicinity of the artery having been 
extensively and rudely tom asunder by the ope- 
rator’s fingers in searching for it, a large portion 
of it denuded of its sheath in placing the ligature 
upon it, and perhaps all this violence committed 
upoJi a half hectic subject, sinuses are formed up- 
ward and downward in the course of the arteryt. 
Here die ulcerative action is undefined by the ad- 
hesive. The matter lodges about the artety and 
dissects tiie muscles tar beyond the limits of the 
wound, and there is much reason to fear that the 

ft 

* Mr, Home's JMfc of »Mr. Marshal, ibid. vol. If, 

f Mr. Hunter's 'Stl case. Mr. Birch’s and Mr. Clings casco, 
ibid* vt>l. L* 
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ulcerative absorption by which the ligature is dis- 
clftrgcd, instead of being confined jbo the circle of 
the ligature, will extend upon the parietes, par- 
tially as they arc defended by coagulablc lymph, and 
destroy this lymph, together with the newly cica- 
trized extremities. In this way secondary hemor- 
rhage is produced in stumps that ulcerate deeply 
after amputation, and in abscesses in the vicimty ( of 
large arteries. I must remind the* reader that the 
spontaneous steps of nature, in the suppression of 
hemorrhage from wounded 4 arteries, differ only in 
the outset from those which follow the deployment 
of the ligature. The blood cxlravasated into the 
sheath of the wounded vessel does the office of the 
ligature j i. c. it forms the temporary barrier until 
the coagulable lytnph is effused under the adhesive 
inflammation which constitutes the pcnnaucnfJbne. 
This analogy premised, 1 shall here relate a re- 
markable ease of a wounded femoral artery, to shew 
how the lymph which seals the vessel being de- 
stroyed by ulceration in common with other parts, 
this admirable resource of Nature is cut off. 


CASE. 

Ann Mould was brought into Guy's Hospital on 
the 2d of December, 1811, intoxicated, fjjhe had 
been ruq over by a coach. The wheel had passed 
over thlpo wer and back part of both her thighs. 

7 
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A small deep wound was found in the ham, front 
' which there was a free heinorrhagej^fo appeara^e 
venous: The wound 9fes dilated, hutilffcleeding ves- 
sel discovered ; it was dressed and a gentle Measure 
applied. From the swollen state of the limb ft was 
thought right to keep up evaporation from the sur- 
face. Jt was evident for some days after the Oc- 
cident that an internal hemorrhage was going on, 
and the blood extravasating between the flexor 
muscles on the thigh. ^Thc integuments of the 
whole limb became distended and the wound turned 
sloughy. Fomentations and poultices ware ap* 
plied ; an ichorous and bloody matter issued froth 
the wound, and the swelling of the limb was some- 
what diminished. On the 14th of December the 
W0uhd4iad assumed a much heaftftier appearance, 
and things seemed fair for recovery. 

On thb. 1 7th at ten o’clock at night, Mr. La 
Serre was called to his patient on account of so pro- 
fuse a bleeding from the femoral artery ,*tbat he 
found her dying upon his arrival at her bedside. 

. Dissection. A large ulcerated cavity containing 
blood and pus was found between the muscles which 
, form the hamstrings. The femoral artery had been 
completely divided, its extremities retracted ftpd 
thrown, out of theif relative situation. It was 
plain that die artery had. been severed, fbrthe 
mouth of the inferior portion was conical aOdseAled 
by lymph. The other effdofthe vessel ternraiated 

von. mfc* o g 'S* 
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abruptly in the abscess, a very small crust of blood 
lying within The ulceration was extending in 
this direction^' having destroyed the sheath, dis- 
lodged the external dot, and opened the cicatrized 
extremity of the artery. 

From this the fatal hemorrhage issued. Fig. 1 . 2. 
of plate 6, accurately exhibit the contrasted 
state of the arterial mouths in the preparation. 

**The deposition of lymph internally and exter- 
nally is induced by the same inflammation, and 
takes place at one and the same time, and both 
concur essentially to the security of the vessel ; 
when therefore the external deposition is destroyed 
by a supervening ulceration, the security is di- 
minished in the proportion of its importance. Mr. 
Abcrnethy mentions a case wherein ulceration ex- 
tended to the iliac artery from an adjoining lym- 
phatic gland, by which a great hemorrhage was 
caused while the ligature below remained firm*. 

There is yet another and a prolific source of* 
secondary hemorrhage, even where the ligature 
has done its duty ; 1 mean the direct sloughing of 
gangrenous inflammation of the arterial extremity. 
Ttys happens in aneurisms and amputations upon 
persons of irritable habit$; in casualties which 
deeply shock the nervous system $ and occurs most 


Surg. & Pliys. E-^ayb, Part III. p. 107. 
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especially in tliewakls of crowded hospitals, where 
gangrene has become contagious* 


EXPERIMENT* 

% 

two ligatures were ^pplied on the femoral ar- 
tery of an ass at the Instance of one quarter o/au 
inch, and were immediately cut away. On the 
following day the thigh was tumid and hot, and 
the wound soon ulcerated extensively, yielding a 
copious aud offensive sanies. This condition of 
the parts increased until the fotljtecnlh day, when 
the animal Was killed. It appeared on dissection 
that the ulceration had extended iarther internally 
than externally, having spread among the muscles 
and under the skin 'for many inches above and 
below the original wound. A clot one inch and a 
quarter in length was found within the artery, the 
effect of the obstruction which had been esta- 
blished by the adhesive inflammation. The por- 
tion of artery which had been included between 
the ligatures and the lymph contained in it* and 
surrounding it, were actually in a sloughing 
state- Beyond this pprt the upper and lower por- 
tions of artery, which were of <a deep red colour, 
adhered to the clot sufficiently to prevent hem or- 
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lids case shews the destruction of die external 

j* 

bed of lynaphj£ and the precarious security main- 
tained against secondary hemorrhage whefe the. 
sloughing inflammation has taken place. It might 
excite surprise that an operation so favourable to 
the healing of the wound should prove | p severe in 
its effects j but these arc to be ascribed to the 
standing posture of the animal, wh^ch, as it is un- 
favourable to the return of the blood, and requires 
a^fcconstant muscular exertion, carries the inflam- 
mation beyond its due bounds, and hurries the ad- 
hesive into the ulcerative action, as would most 
certainly be the case in the human subject under 
tile same circumstances. For this reason the ca- 
rotid of animals is to be preferred to the braohiat 
or femoral arterial as the subject of experiment. 


CASE.' 

In the year 1804, an athletic man enjoying vi- 
gorous health suffered amputation at the thigh at 
St. Thomas’s Hospital, immediately after a com- 
pound fracture and laceration of the leg. The 
arteries were suffered to bleed freely before they 
were secured*. The stump early put on a very 
unfavourable appearance, and at the second dress- 
ing was in a sloughing condition. For the first five 

i 

* See Mp» Hunter’, excellent remark* on bloodletting after *a* 
' ft w nrojtyMfat and amputations. On tbe Stood, fine, p, £04. 
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days the man hadbteen kept low ; after tlie fifth lie 
had a pint of porter daily. On thddinth dav he be- 
came delirious, at first through the night only, but 
after the eleventh the delirium was constant. At 
this time there was general disturbance of the ner- 
vous system with watching, and he muttered and 
picked the bed-clotlies. His pulse, though full, 
was intermitting. On the tenth he began to take 
wine and bark freely in addition to his porter. On 
the twelfth day he lay muttering with his f|tes 
close, and pressed the lids together so closely as to 
resist every attempt that was made to open them. 
He was perpetually waving his hand above the 
bed-clothes. His pulse was 120, full and regular. 
He retained the power of swallowing, but passed 
his evacuations unconscious of them. He died at 
the end of the thirteenth day. 

Dissection. The stump was excavated by slough- 
ing, and an inch of bone was bare, but in many 
places the slough had separated, and granulations 
and good pus appeared. The ligature on the fe- 
moral artery, was so nearly detached that it came 
away on removing the dressings. There was found 
on inspecting the artery, a clot of blood which 
reached to the first collateral branch, and W&s one 

i 

inch and a half long. This coagulum did not quite 
fill the canal of the vessel, nor did it in the least 
adhere to its internal coat. The lower was smaller 
than the upper part of the coagulnm, for there the 
artery was not contracted. The truncated extre« 
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mity 6f the vessel was open, ragged and sloughy. 
There was a very little coagulated lymph round the 
externaf coat at its extremity, but none within it. 
The interna] coat was of a uniform vivid red c O- 
lour, and this extended even above the bifurcation 
of the aorta and some way down the ij£ac artery 
of the opposite side. The viscera were all perfect 
and healthy. Sec fig. 3. plate 6. 

jfhis case exemplifies an accidental advantage to 
be derived tiom the internal coagulum of blood. 
Hemorrhage was prevented only by its extent. The 
conical shape of the clot and the sloughs lying 
about the extremity of the vessel, evince that it 
had been contracted, and had undergone the ad- 
hesive process. Had the collateral branch^opened 
at the distance of three or four lines from the 
extremity of the artery, the clot, which would 
have been accurately of the .same extent, must 
have been carried away by the torrent of the cir- 
culating blood, when from the death of the lymph 
it became the only remaining stay to hemorrhage. 


EXPERIMENT, 

The left femoral artery of a large Newfoundland - 
dog was tied With a single ligature^ A portion of 
the sheath and the anterior crural nerve were in- 
cluded in the ligature, Next day the animal was 
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very lame in his left leg, and his toes dolled 
under him as he walked. There v£as no sensible 
change in the temperature of the limb. Ou the 
fifth day a hemorrhage took, place from the wound. 
Qn the sixth day the dog was ill and refused to 
eat On^e seveuth he was found dead from a 
return of. hemorrhage during the night. 


Dissection. A very extensive sloughing of the 
cellular membrane around the wound had takrni 
place. The artery itself had sloughed at the part 
where the ligature was applied, and its divided por* 
tions had retracted. Each end of the vessel was 
dead to some distance above and below the slough. 
See fig. 4. plate 6. 


In this experiment an additional cause to the 
strained position of the limb probably operated to 
produce the mischief Tills was the inclusion of the 
nerve in the ligature. See the report of a similar 
experiment by Poutcau*, followed also by fatal 
hemorrhage. 


It would be superfluous to expatiate upon the 
obvious and important practical lessons which these 
experiments convey; first, the perfectly relaxed 
and easy position of the limb after the operation, 
from inattention to which Petit lost a patient by 


* Melanges fe Cbirurgip, p. 30& 
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secondary hemorrhage* ; and secondly, the appli- 
cation of the ligature to the artery exclusively. 

The last narrative calls to my mind the case of a 
female upon whom Mr. Abernethy performed the 
operation for a popliteal aneurism. Pam and sick- 
ness were experienced after the opemion, fever 
and restlessness came on, and a fatal hemorrhage 
happened on the third day. Dissection shewed 
thrt the whole surface of the wound was in a 
sloughy and putrid state." The internal coat of the 
artery was highly inflamed and its orifice pulpy 
and sloughyt. 

Secondary hemorrhage sometimes results from 

the laceration of the young and tender^cicatrix, 

when the ligature is violently plucked away. Of 

this I could recite an instance, but it is not to be 

classed among the natural causes. 

« 

The causes which I have enumerated are three- 
fold. 


1. Failure of the adhesive inflammation. 

2. Diffused and extending ulceration. 

i 

3 . Sloughing or gangrenous inflammation. 

* i 

* * Mem. de 1* Acad. Boy. des Sciences. An. 1T32. 
t Sag. Ob«. on Aneurism, 'fillfe. 
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These may be severaHy induced by maiiy<#thef 


circuCastances tban those which Ib$ye metition^ck 
Each admits of being aggravated if it 'is nut oc- 
casioned by unskilful operations and ill adapted 
ligatures. 


TIL The desiderata in the operation for aneu- 
rism, as it is at present performed, are to excite 
with certainty and rapidity the adhesive unibn of 
the sides of the artery ; to limit the ulcerative u|o. 
cess as much, and to complete it as early as possima, 


I have already pointed out the difference in the 
action of ligatures to accomplish the purpose of 
-their application. 

' - J ■ * 

In this country the broad ligature is exploded 
from reputable surgery* ; the ligature in use is 
round, whether larger or smaller, and two are ge- 
nerally applied at an interval sufficient to adtiiit of 

* V 

■v 1 

* Hie surgeons of the Continent are greatly bebmd-htfttd on 
this subject, notwithstanding the indefatigable labours of Professor 
Scarpa. They clearly do not understand the train of actions set 
tip, by the ligature. It is astonishing that so intelligent a person 
as Siiarpa should still practise the she ithing of the artery tyUh 
linen. He cannot surely know that it is unnecessary to the secu- 
rity of the external coat, and that in twelve hours*the vessel would 
be all well sheathed with lymph which this wadding intercepts, 
and through which it must work its way by ulceration^ Scarpa 
unfortunately disclaims experiment and bolds Its results Cheap.' 
This ill founded and unpbluflophical opmion has materially re- 
tarded the progress of surgery, even in this country.^ 
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the.di vision of the included portion of artery, after 
which the extremities retract to a considerable dis- 
tance within the sheath. When the ligature is ap- 
plied with but moderate tightness, from fear of 
injuring the arterial coats, it is liable to be thrown 
off the divided vessel, an event of ^jjlchl was 
once a witness. On this account it was proposed 
to pass a stitch through the artery to retain it, 
which if the ligature were lax would not prevent 
hemorrhage, and was an useless precaution if 
drawn tight, because in this case it indents the 
external coat in a groove where it divides the mus- 
cular and interna], and thus obtains a firm seat. But 
I can see no advantage resulting from the division 
of the artery, and although the practice was in- 
troduced upon authority to which I pay ♦ highest 
respect, the benefit has been rather supposed than 
proved. If it carries with it no advantage, it is 
not free from objection. The ligatures must be 
applied at a greater distance apart than would 
be necessary if the vessel were left continuous, and 
the retraction which ensues upon division renders 
the cavity of the wound larger and the effusion of 
lymph of necessity greater than it would otherwise., 
be, for this always extends beyond the extremities 
of the divided vessel*. Even though the external 
vfound is of $he full extent required for the con- 
venient application of the ligatures, they will be 
carried to a distance under thp rtiuscles and integu- 
ments, and the suppuration which they excite wit 

* * See fig. 4. plate 7. 
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be more profuse and more confined, a circtfm- 
stance of which I have before shewn the evil 
consequences. If on the other hand two ligatures 
are applied, and the included portion of artery 
left to fade, or only one ligature is used, a 
practice niffch to be preferred, the extremities, 
being previously fixed by adhesion to the sheath, 
will retract very inconsiderably, if at all. I was 
led to this observation by comparing the appear- 
ances of parts iu which these different methods 
operating had been practised. I tied one carotid 
of a dog according to the present mode of ope- 
rating, and the other with a single ligature, and 
found a remarkable difference in the extent of' sur- 
face of the wound, the distance of the arterial ex- 
tremities,*wml the quantity of lymph shed over and 
around them. <* 

In addition then to .the greater simplicity of the 
operation; the limitation of the bed of the wound, 
and the casting off of the ligatures at the point of 
their original application opposite to it, are advan- 
tages obtained by the non-division of the vessel. 
These circumstances are important, as they limit 
the suppurative and ulcerative processes to a smaller 
compass, and quicken the separation of the liga- 
ture. To some this last might appear an objection, 
as it was formerly urged against the tight ligature, 
under the idea that the adhesion might not be pre- 
viously established. But experiment proves that a 
due relation is preserved between the leading and 

4 
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tli Subsequent stages of inflammation ; the actions 
are not single and independent, but form a train 
and go on in harmony with each other, so that the 
quickness of the ulcerative is only a consequence 
of a proportionate celerity of the adhesive action. 
In this respect the actions of inflammwon ensuing 
upon injuiy are not strictly morbid, for they bear 
a stronger affinity to the phenomena of health than 
of disease, and thus we talk of healthy inflamma- 
tion and healthy pus. A perfect union by the first 
intention is the best security against slow or spread- 
ing ulceration ; and the means above explained, by 
which we secure a perfect qnion, tend in the 
greatest degree to make ulceration quick and de- 
finite. Formerly lax ligatures were used to retard 
ulceration, so that by the same means%y which' 
ulceration was rendered slow, adhesion was ren- 
dered imperfect. 


I have been led to these observations, in con- 
sidering the present method of operating. But it 
appears to me that the residence of the ligature 
on the artery stamps an imperfection on the opera- 
tion for the aneurism, which the facts ascertained 
by experiment plainly indicate to be remediable. 
.Such is th^ rapidity of the union by adhesive in- 
flammation, that lymph is in a state favourable for 


i 


org anizat ion in less than six hours in a wound, the 
etyes of which are preserved in contact. And long 


previous to the appearance of that coagulable lymph 


which is the medium for the inosculation of ves- 
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sels, a glutinous exudation from the cut suttees 
fastens them together, '<tnmy experiments on the 
intestines of ddga I had many proofs of this, and 
the same thing has been observed in wounds of 
other parts. But would the pared edges of a hare 
lip unite 4|j|jpadhesiog, favourably as they are dis- 
posed to . Union when brought in contact, if they 
were allowed to remain asunder? Certainly not. 
It occurred to me therefore, that if a round liga- 
ture were applied and suffered to remain upon the 
vessel for a few hours, it would have fulfilled urn 
intention of its application, and by its removal at 
this period the lingers and inconveniences at> 
tending its stay would be obviated. Suppuration, 
which chiefly results from the irritation of the ex« 
traneous^body, was never observed in less than 
twenty-four hours, and very seldom so soon j and 
although the ulcerative absorption, which sets the 
ligature free, commences at the period of suppura- 
tion, it is never finished in less than eight, seldom 
in less than fifteen, and often not in twenty days* 
Now if the opposite lips of the wound in the aj- 
tery were kept in contact for a time sufficient to 
ensure their adhesion, suppuration and ulceration 
of the external coat of the artery would probably 
never ensue ; the artery would be obliterated with- 
out losing continuity, and the woudt would Heal 
like a simple wound, by the first intention. This 
reasoning seemed to me plausible enough to justify 
pn experiment or two j -I made them, and the fbl- 
lowing is the report ' / 
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EXPERIMENT I. 

The right carotid of an ass was exposed by dis* 
section. A piece of coloured twine was laid - pa- 
rallel with the artery and included with {bin around 
ligature drawn into a single knot, xhe integu- 
ments were then stitched together by an interrupted 
suture, and at the end of six hours the circular li- 
gature was drawn away by the slip of twine. The 
animal lost very little blood, although from the 
depth of the vessel and the condition of the beast 
it was not completely exposed and secured without 
a considerable separation of pkrts. The diary of 
his life for a fortnight succeeding the operation 
presents nothing worthy of note. The natural 
functions went on as before, the wound discharging 
pus freely. 1 should observe that the peculiar tex- 
ture of the integument of these animals causes 
every wound extending beneath it to suppurate. 

In the act of manducation on the day fortnight 
df the operation, a stream of arterial blood jetted 
from the wound. I was present and allowed it to 
continue ; it did so for ten minutes or thereabouts, 
when the animal fainted j it stopped, and did not 
afterwards racur*. In two days after he seemed to 
have recovered the loss of blood, and to be as well 

1 * This blood must have issued from a branch opened by ulce- 
" ration in the Cavity of the wound. 
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as before. Hie wound was healing. The ass was 
now killed, and the appearance of the artery upon 
examination is represented faithfully in fig. S. 
plate 7. 


EXPERIMENT II. 

The carotid of a blood horse was tied, a slip of 
twine being included in that which formed the li- 
gature as in the preceding experiment. The wound 
was brought together by a single suture, and the 
ligature withdrawn by means of the slip in two 
hours. The operation was done at six o’clock p.m. 
and the animal knocked down fifteen hours alter, 
viz. at nine o’clock of the following morning. The 
appearances upon the c: a. ni nation of* the artery 
are represented in fig. l. plate 7. 


EXPERIMENT III. 

Hie left carotid of the ass which was the sub- 
ject of the first experiment, was treated in the 
same manner as the right had been;' except that 
the ligature was withdrawn at the expiration of one 
hour. Next day the animal was killed, having sur- 
vived the first operation seventeen days, the second 
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twenty hours. The appearances of the left carotid 
are preserved in fig. 2. plate 7. 

That the coaptation of the wounded surfaces of 
the cuticular coat of an artery, if preserved for a 
short period after the infliction of tta wound, 
renders its obliteration certain, is a fair inference 
from these experiments. A more extended scale 
of inquiry, however, is required to establish the 
uniformity of their results. They afforded evi- 
dence that the circulation was arrested, by the 
absence of the pulse in the artery continuing after 
the removal of .the ligature ; and the vessel was 
therefore concluded to be as impervious as 4 if the 
ligature had remained upon it. But upon this event 
I think it would be impossible to calculate with 
confidence, unless the ligature were suffered to 
remain upon the \ ess^l for a time sufficient to in- 
sure the organised adhesion of its sides. In Jones’s 
experiments, the return of the circulation was 
invariably ascertained after the removal of the 
ligature ; and he seems to have regarded this as a 
proof that the subsequent obliteration of the canal 
was effected by a process independent of the 
coagulation of the blood. But in all these and 
similar experiments, the blood, as blood, has no 
concern in the obliteration of the vessel : the co- 
nical coagulum of blood is not formed inrihe first 
stage of the obstruction ; its formation is gradual, 
and appears to require a change in the properties 


< 



LIGATURE OF ARTERIES, &C. ,&f 

of jblie vessel consequent upon the abolition of its 
function. And although the presence of the co- 
nical clot satisfactorily demonstrates the obstruction 
of the c^nal, it is sometimes very inconsidera- 
ble, and at other times deficient, where the obstruc- 
tion is complete. It is a mistake therefore to 
regard thcrcoagulum of blood among the immediate 
effects of' the ligature ; it is an incidental conse- 
quence only of the permanent obstruction which it 
has been supposed to constitute ; without which 
it never could be formed, nor, if formed, ever be 
competent to the purpose of permanently obstruct- 
ing the caual of ajji artery. 

In the materials of this paper 1 have derived as- 
sistance from my friend and' colleague Dr. l'arre. 
It woult(*bc injustice to myself j as well as to him, to 
conceal an obligation, which I feel it creditable to 
owe, and grateful to acknowledge. 
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SUPPLEMENT 

TO THE 

NINTH ARTICLE OF THIS VOLUME . 

BY SIR GILBERT BLANK, BART. F.R.S. ice. tee. 


Having at page 121 stated the great advan- 
tages derivable to society from vaccination, it 
gave me conceal to find, from a work which ap- 
peared while this volume was in the press, that 
there were reasons, upon new grounds, for ques- 
tioning whether thedfe advantages were so great, 
as the evidence in favour of that practic^ seemed 
to establish. ' 

Dr. Watt, of Glasgow, the well-known author 
of a treatise on diabetes, and himself a great pro- 
moter of vaccination, brought out a work on 
Hooping-Cough about three months ago, to which 
an Appendix is subjoined, consisting of remarks on 
the relative mortality of small-pox’ and measles, 
' and affording some singular results. In the course 
of his researches into Parish Registers, in order to 
ascertain some points respecting hoopgto-cough, 
he found, to his great surprise and mortification, 
that' the number of deaths of subjects under ten 
years of age had not been diminished since the 
introduction of vaccination ; though the mortality 
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from small-pox had, for the last ten years, boon 
reduced to a fourth part of what it had been in* 
the preceding ten years. Anxious to discover the 
cause of a fact so unexpected, lie entered upon a 
laborious examination of all the parish registers of 
that city, from which it appeared that since the ex- 
tensive practice of vaccination, ten times more 
children had died of the measles than formerly, 
which fully accounted for the stationary state of 
mortality of those under ten years of age. 

On these grounds the author finds himself con- 
strained to infer that there is sonic change pro- 
duced in the living system by small-pox, which 
predisposes it to be aflected by tin* measles in a 
much milder degree than when they are caught 
by those who have not undergone small-pox. 

This is too serious i an inference to be hastily 
admitted, but in case the researches of others 
should confirm I)r. Watt’s positions, we ought not 
to shut our eyes against the light. 

Vaccination has not been carried to near so great 
an extent in London as in Glasgow, but as the 
mortality of small-pox has* on the average of the 
last ten years, been diminished in the former to 
almost oM half; we may expect some influence 
from it on the mortality of measles, if Dr. Watt’s 
allegations are founded on nature. With a view 

h h 2 1 
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to this, I have put it to flic test of an arithmetical 
- statement, as exhibited in the annexed table. 

Every reader will judge for himself ; I own that 
I think it will be difficult to account for the great 
increase of the mortality of measles in the last 
scries of years, as shewn in the table, without ad- 
mitting the truth of the discovery alleged to have 
been made at Glasgow. It appears by the London 
bills that this mortality is more than double of 
either of the preceding series. And I find, upon 
inspecting the same bills, as far back as the year 
1 700, that, during the whole of the last century, 
the annual mortality from measles exceeded 400 
only in seven instances ; whereas, it appears by 
the annexed table, that they have cxc||ded that i 
number eight times in the last ten years. 

It is observable under the column of “ Mortality 
from aliDiseases,”that there is a diminution of about 
14,500 in the last series compared with the former. 
About one third only of this reduction of mortality 
can be imputed to vaccination, if the increased 
mortality of measles is admitted to depend on this j 
for if the diminished mortality of the former, and 
the increased mortality of the latter, arfi brought 
to account, it would make a diminutffljo. of about 
5000 only, and it would follow that thefHmlhution 
of general, mortality is principally referable. 'to the 
increasing causes of salubrity in the metropolis. 
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We have a farther proof of the improved salu- 
brity, from inspecting ami comparing the number 
of births and deaths. In the course of the last cen- 
tury the burials exceeded the christenings very 
considerably, particularly in the beginning and 
middle of it. It was not till the year 1790 that 
the number of births exceeded the deaths ; and 
this occurred again only twice before the expira- 
tion of the century, namely, in the years 1797 and 
1799; whereas, in the twelve) ears of this century 
which have already elapsed, there appears a ma- 
jority in favour of the births every year but Iwo. 


But, in order to appreciate fairly these .state- 
ments, it is necessary to ascertain what difference 
has talyyi place in the population. 

It appears by the parliamentary enumeration of 
1801, that the population of the parishes included 
in the * bills of mortality, amounted to 777,000, 
and by the enumeration of 1811 to 843,000, mak- 
ing a difference of 66,000. 

With respect tq^the mortality, the increase of 
population, when "taken into account, presents a 

*, Soiffc of ihe mo^t populous parishes and the most increasing, 
such as Mgpybone and St. Pancraft, are npt included in the hills 
of mort$!H; The population of the parishes out of the lulls of 
mortality, amounted, hi 1801, to 193,000, and, 1811, to IGj.OOO. 
S^e Parliamentary Report of the National Enumeration for 4811. 
Mil II. p. 199. 
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Will more favourable view of its diminution than 
■the comparison of the numbers in the respective se- 
ries imports; far, in consequence of this additional 
population, the deaths would have been increased 
in the last scries by an eleventh part, instead of 
being diminished, had there not been some counter- 
vailing causes favourable to human life. If the 
mortality had been in the same ratio to the popula- 
tion in the scries ending 1811 as in that ending 
1801, it would have amounted to 213,532, that is, 
about 19,000 more than it stands in the tables. 

With regard to the births, their increase in the 
last ten years, calculated according to the increas- 
ed population, would have been 202,560, a dum- 
ber so near to what stands in the tables, that we 
may fairly impute the difference between the ratio 
of deaths and births in the last seiie.s, compared to 
the former, to the diminution of the deaths, and 
not to the increase of births. 

With regard to the question before us, I am 
unwilling to believe that there are yet suflicicnt 
data to decide finally upon i^£ Could not these 
instances of extraordinary mortality from measles, 
be accounted for by conceiving them to be^ubjcct 
to local and -temporary fluctuations, litaL scarlet* 
fever, which, in some circumstances om&e and 
place not yet ascertained, is much more fatal at 
particular periods and in particular districts ? An 
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ingenious friend of mine has remarked to me in 
conversation, that some light is thrown on this 
subject by considering that whichever of the epi- 
demic maladies attack children first, it will be the 
most fatal; inasmuch as all of feeble constitutions 
will fall in its way, while the stronger will be left 
to encounter the attacks of the others ; and that 
the small-pox, owing probably to the greater abund- 
ance and rankness of their effluvia , are generally 
caught in a casual way before measles, hooping- 
cough, and scarlet fever, and are therefore reckoned 
more fatal than any of these. But a new field 
of Research being opened, the numerous readers 
and contributors to this work will, no doubt, be 
excited to examine such registers as arc within 
their reach ; and also in future to watch in their 

4 

own practice, whether they find that the majority 
of the fatal cases of measles have occurred in those 
subjects who have not undergone the small-pox ; 
also, whether small-pox are milder where measles 
have preceded them ; also, whether there is any 
difference in the casual and inoculated small-pox, 
with regard to their influence on measles, and to de- 
cide upon other qujptions which may arise out of 
this new and important subject. In the mean time, 
it is necessary to remark, that though this fact should 
be founfrto be universally true, it ought not to 
discoujw vaccination ; for it appears from what is 
stated, with regard to this metropolis at least, thaf 
though the, mortality of measles jia* been don- 
6 
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bled in the last ten years, while that of small-pox has 
been reduced to one half, yet the absolute number 
of the latter being much greater, there still remains 
a balance of 5000 in favour of human life. 

The measles is also a disease less loathsome and 
painful, and is uot followed by sucli serious con- 
sequences as the other, such as deibrmity and loss 
of eye-sight. 

1 shall conclude with adverting to some false 
inferences, which have been deduced from certain 
abstract principles of political acouomy, tending 
to depreciate the importance of* such questions. 
For if it is true that population must be limited by 
the stock of subsistence, and that the physical 
power of procreation is adequate, not only to up- 
hold population at all times as high as the stock of 
subsistence will bear ; but, from the indefinite ex- 
tent to which it may be carried, to repair, in an 
incredibly short time, the utmost ravages of disease; 
it seems to follow that such a saving of human life 
as is within the ftalh of vaccination, or any other 
medical means, can be of lit^ vlfee to the great 
interests of society. To this I would answer, that, 
though I am well convinced that these principles* 
are founded in trqtli and nature, and Ay safely 

admi ‘ ted “ ? oIitical “““ 14 “> 


* See^Esiay on Population, by Air. Malibu*. 
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rtevertheless, equally well founded in truth and" 
nature as a principle of moral science, that the 
dependence of individuals on each other is sufch, 
that neither social institutions, nor even the human 
species under any form, could exist without the 
operation of the kind affections, and of practical 
beneficence, which are, at the same time, the main 
constituents of all that is understood by the name of 
virtue, and of whatever is amiable and excellent in 
the human character. It seems, therefore, hardly 
necessary, and almost impertinent, in addressing 
men of cultivated minds and correct principles, 
such as those who compose the professions of phy- 
sic and surgery, to refute the fallacious reasoning 
above-mentioned ; and to remark that it is our 
paramount duty, and ought to be our unceasing 
study, to preserve the lives and to alleviate the 
sufferings of all those who seek our assistance. 


Since this Supplement was sent to the press, Dr, Standee, 
Physician to the Foundling Hospital, hat stated to the Society, 
that he had ascertained by an examination of the records of 
that hospital, that rat of jjlundred and thirty-one patients who had 
undergone vaccination, and had afterwards had the measles, two only 
liad died. It appears from the same records that ou$ of a hundred 
and thirty-oaf cases of measles in children, who had previously had 
small-poinKna proved fatal. This evidence is conclusive, to the 
extent tiJpigoes, that small-poi produces no predisposition to pas| 
through measles in a milder way, and that vaccination has at ica&t no 
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The author having been prevented, by a most 
afflicting event in his family, from duly superin- 
tending the press, subjoins the following list of 
omissions and corrections in the ninth article of 
this volume. 

Page 93, line 21, — after H>79, add, “ the period 
at which it was most prevalent was about the middle 
of the fourteenth century. In rude ages, habita- 
tions and clothing are so simple as not to generate 
infectious effluda , and in polished ages their bad 
effects are counteracted by ventilation and clean- 
liness. The period abovenientioned, which may 
be styled semi-barbarous, is at that distance 
from both these extremes in which we might, 
naturally expert die most pernicious effects of 
bocTfly tilth and foul air. Div Robertson, in his 
View of Society, introductory to the reign of 
('harlcs V., makes the like remaik with regard to 
the moral habits of mankind.” 

Page 9.5.— At the end of the first note, add, 

* “ In the expedition to Quiberon, in 1795, :ove*ral 
horse transports had* tnejr hatches »»n it for a length 
of time in a storm^by which means eight horses were 
suffocated. Tftosc 'which survived became affected 
with the glanders soon after they landed. Profes- 
sor Coleman, of ttye veterinary *e$jiege, saw twenty 
of tlienf midca^foisttpsorder ; a 'considerable num- 
bcHfufrbeen previJnsly destroy ed.” 

Epge*99, line 0.— For, “ three” read ** four j” 
at fi » defe ** and,” and aftlr ^life” add 
“ and vicissitudes of the seasons.” At line 14, 
add, “ rickets,” “ the ^diseases connected 

witli tlTWeasons are either those endemics whicltf* 
occur annually, or* those which are aggra^ted’ by 
irregular seasons.” In the note, add^after “ dis- 
eases,” in line 7, “ such as yellow* fever and dys- 
entery.” 
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Page 104, note, line 9. — After “ 1646,” add} 
“ 200 prisons weie condemned and executed for 
witclicidft at the assizes for Essex and Suffolk, iu 
that j ear.” 

P«go 105, line 5. — Instead of “ ijie only other,” 
read, “ the fourth general head of” 

Page 106, line 12. - After nature,” add, 
“ and what is aitificiafexciitilation but an imitation 
of this?” * 

Page 108, line 5.— In the note, after “ calcu- 
lation,” aud, “ The mean tempeiatuie of tliis 
climate may therefore be stated at 51”. 

Payo 120, line 8.— After “ Lunacy,” add, “nor 
of childbed and chiruigioal cases.” Line &3, — 
after “ piactition / 'is,” add, “ the like may be said 
of childbed cases.” 

Page 122, lim 10. — After “ vaccination,” add, 
“ in the lest ten jeais.” 

Page i;*0, line 1. — Aftei 494, Jet there be a 
rjfticnce to a note, as follows: “See Edinburgh 
Medical .Journal, \ol. V. p. 492.” 

Page 181, line 18. — Eoi “attempting,” read, 
“ in my attempt.” 

Page 186, line 15. — Make a reference from 
this line to the following note; “ This case ought, 
pei haps, rather to have been stated as a chronic 
inflammation of the Iraclia. The patient had lor 
many years beetl subject to tedious inti actable 
catarrhs. The unty other rp^ibk} Appearance was 
a preternatural density in some poi lioiraisif tlie 
lungs, tlie cells being filled with a sort Tw^bfoody 
scrum, (t is evident that cvpcetoratioriijSn "such 
cases, must be very difficult and impepllht, tlie 
rigidity of the tfiephea not permitting J|lnt dimi- 
tf notion of the area of the tube by mesKi of the 
muscles which constrict it, so “as to give a greater 
rnpetus Uf the air in the act of roughing. , I 
lm\c lately met with a similar case, but tlie den- 
sity of the lungs was more extensive, and seemed 
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to have a greater share in its fatal termination. It 
may be i remarked that the inner surface of the 
trachea in these two cases, did not, as in acute in- 
flammation, exhibit the exsndation of coagulahle 
lymph, though, there was every other character of 
inflammation.’' 

Page 136, line, 18 .—Dele the whole of this 
line. 

Page 137, lifte 30. — For “s,” read, “ 1,” and 
for “ 2,” read, “ 8.” 

Page 138 , line 1 . — In the notes, for “ two,” 
read, “ three," and for “both,” read, “all.” Line 
3, of the same note, for, “ they were both,” read, 
“ two of these were.” 

Page 139 , line 20. — A reference and note as 
follows : “ Before the period of this series of cases, 
I met with a case, of distinct and severe Ischuria 
renalis, in which •electricity was of instant ami 
striking benefit, producing an immediate flow of 
urine, and effecting a complete recovery. This, 1 
believe, is a very rare disease j I never happened 
'to meet with any other case dearly-characterised.” 
- Line 26, for “O,” read, “ 1.” 

Page 140 , after Hue £/», insert a line expressing 
one ease of spontaneous gangrene which proved 
fatal. 
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EXPLAMTION Ob' THE PLAITS. 

Plate I. Jig. 1 and 2. The cyst removed from 
the orbit by Mr. Barnes; and the point of its 
attachment to the bone. See p. 320. 

Jig. 3 and 4. The saw employed by Mr. Wardrop 
in removing part of a metacarpal bone ; and the 
portion of bone removed. See pp. 312 and 313. 

Plate II. exhibits the different textures of cata- 
ract described in Mr. Travers’s paper, page 27«. 
Excepting Jigures 7 and 10, the pupils are dilated 
by Belladonna. 

Jig. t 1. A lenticidar cataract, opacity central 
with small nucleus ; transparent capsule. — Double. 

Jig. 2. A lenticular cataract ; opacity equally 
difiused ; transparent capsule. — Double. 

Jig. 3. A lenticular cataract; opacity diffused, 
but of unequal density ; transparent capsule. — 
Single. 

Jig. 4. A lenticular cataract ; opacity central 
and radiated; transparent capsule. — Double. The 
cataracts represented hyjtg. ] and 2. were conge- 
nital, and the subjects of them children. The sub- 
jects of Jig. 3. and 4. were young adults, who had 
enjoyed distinct vision. They were all of soil con- 
sistence, and were readily broken into flocculi by 
the gentle but repeated motions of the needle. 

Jig. S, A lenticular cataract ; of doughy or 
caseous consistence, having a greenish yellow tij^e 
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in th& -cisotrc, where the opacity, thm^Uiifuscd, 
is mdte||pn)W?. Transparent capsql • • 

'/iffim A lenticular cataract of thc^PjHnlcnac 
and compact texture; opacity diffused, having an 
unusually deep tinge of a reddish brown color.— 
Double. — The amber color is more frequent, de- 
noting a similar consistence. The subject of these 
cataracts were full-aged men. In both e writhe 
cataract,^. .5. was couched, and that ft^ptented 
by fig. 6. extracted from both ej os, with per/bet 
success. 

Jt<Z. 7. A tou f *h membranous cataiact, lens ab« 
soibcd; his adhering ami drawn inwards, though 
tiie pupil is of full si/e ami but slightly irregular. 

.fig, 8. An opaque cap ule containing; jft ihick 
milky fluid, and behind it, a poition of^blid lens. 

Jig. 9. An opacity of the capsule of the vitre- 
ous humor, seen through the tiansparent luis, ot 
a crescent shape ; radii proceeding iiom its convex 
side towards the ciieumiercnce o* the lens. 

Jig. 10. A central capsular opacity. -Pupil eon- 
tr acted and defbunedby adhc‘io .1 ot the iris. The 
subjects ot the cataracts icpic^entcd by Jr . 7. 9, 

10, were adults. To the eataiaet 4,8 

and JO, the operation with the need!' is exeluauly 
applicable. — To .3 and (». decidedly inappiopri tie. 
In 7, though tiurly entitled to tii.il, it is often u,of 
fnrln dAyin the toughness ot the membrane and the 
elasticity of the iiis. For the cataract .Jig. U, it H 
questionable if any operation would prose a 
remedy. 

VOL. iv. i i 
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Plate III. Jig. i. A section of the uterus, 
shewing the effects of its natural contraction after 
delivery in compressing the blood-vessels 

a. a. b. b. The orifices of the larger 1 ^ bod-ves- 
sels flattened anil compressed, so that they are 
with difficulty recognised. 

c. Outer surface of the uterus covered with the 

4 

peritoneum. 

d. Cavity of the uterus. 

Jig. 2. A portion of the uterus in a relaxed 
state, to shew the size of the blood-vessels. It is 
however to bo obsened, that the gieat \eins of 
the pregnant uterus are not circular ; they are flat, 
as appears by the wax injections ; the arteries pre- 
serve their usual form. But when the vessels are 
compressed by the natural action of the muscular 
fibres, at the same time that their inner coats are 
kept together, their mouths are pursed into a tri- 
angular form. The muscular fibres pass obliquely 
betwixt the blood-veflflfcls ; this gives to them a 
power of compressing considerably gi eater than i( 
they were formed like the meshes of a net through 
which the blood-vessels passed, which is an idea 
supported by some teachers. 

Plate IV. represents appearances of stomachs 
mentioned in Dr. Yelloly’s paper, article 28, page 
$ 71 . 

Jig* represents a portion of the stomach of 
the dog,' described in page 4J5, at the carilia. 
The lighter part exhibits a portion of the (Eso- 
phagus. 
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./%• 2 * represents an appearance of vascularity 
in the villous coat of the stomach of a man, who 
had been long affected with chronic catarrh, and. 
died with (edematous legs, and slight effusions of 
water in the thorax and abdomen. There had 
been no particular affection of the stomach. Nearly 
the whole inner surface of that viscus was coveted 
with vascularity, very similar to that represented 
in the plate. 

'fig. 3. represents an appearance found neai 
the pylorus of a man, who was much emaciated, ' 
and in whom considerable marks of recent inffiun- " 
mat ion were seen in the right side of the thorax, 
where the Jung- was much compressed, was Aery 
tubercular, and had many of the tubercles iu a 
state of suppuration. There had been uo paiti- 
cular affection of the stomach. The vascular part 
of the engraving represents a portion of the vil*^ 
Ions coat, close to the pylorus, with veins seen; 
very iaintly beneath, trom which the vascularity^ 
proceeded ; and the whole stomach exhibited ft \ 
similar appearance. The lighter portion represent*^ < 
a part of the ring forming the pylorus.— -It is scl+ t 
dom that the vascularity is so minute, and so dis - 1 < 
tiuct. , , '#v 

If die author had earlier determined on laying™/ 1 
before the Society uny drawings of the appearances 
described by him m his paper, he might have ob- 
tained representations, which would have been, in , 
some respects, rather more illustrative. It is, how- 
ever, exceedingly difficult, when a very proper in- 
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stance occurs, (which cannot at all be anticipated) 
.to obtain a drawing of it, by a proper artist, before 
the appearances arc lost ; because such drawing 
must be made, not only on the same day, but by 
daylight. 

Jig. 4. represents the appearances observed in 
the stomach of Nicholson, the murderer, and de- 
scribed at p. 380. The portion from which the draw- 
ing was made, was situated near the cardia, and 
towards the lesser curvature. The darker parts 
are those mentioned as having a portion of coagu- 
lated blood adhering to them. 


Subsequent to the printing of his paper, 
it was suggested to the author, by Mr. Astley 
Cooper, that k would be desirable, in order to ren- 
der the observations more decisive, which were made 
' atpp.400and 404, relative to the injection of the mi- 
nute arteries of the great end of the stomach, when 
the villous coat is extremely thin, to inject that 
part by the splenic artery, instead of trusting to 
the superior coronary, and its anastomoses, for 
sufficiently filling its vessels. H e therefore i njected 
the arteries of the stomach of a person, who 
hpd died of pulmonary consumption, in the pre- 
sence of Mr. Cooper, in the following way; the 
stomach having been taken out, with the cocligc 
artery, the spleen, and a part of the pancreas 
attached to it — After putting a ligature round 
the cut end of the pancreas, the trunk of the 
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coeliac artery was divided, and a pipe was fixed to 
the splenic, and another to the superior coronary 
artery. A considerable incision was then made 
through the pylorus, in the anterior part of the 
stomach, and the stomach, with the spleen, &e. 
attached to it, were inverted through the open- 
ing. The cardiac orifice was then tied, the 
pipes brought out at the opening in the anterior 
pari of the stomach, and a ligature placed at this 
part, close to them. The injection (made of calvcs- 
foot jelly, coloured with smalt) was then thrown 
into the splenic artery, when the vessels of the 
great end of the stomach were immediately filled, 
and in many places to great minuteness, but 
without extravasation, except occasionally from 
rupture. The same process was repeated with the 
coronary artery, and with the same*k access; there 
not being, in either case, an escape of the injection 
from the minute extremities of the injected arte- 
ries. Where extravasation occurred, it was mostly 
in larger branches, near the pipe; or into the 
cellular substance, separating the villous and the' 
muscular coats. 

The stomach on which this injection was 
made, was more extensively thin, at its left ex- 
tremity, than* any which Mr. Cooper or the 
author ever saw. The coats were at this part so 
thin, as to be nearly transparent, and to admit 
most readily of reading letters on a dark surface, 
through them. An oval portion, similar in size 
to all those of which the weights are given in the 
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body of llu* paper, and taken from a part into 
which the injection had not run, weighed 
grains, of wlmh the villous coat, dissected fiom 
the mnseulai, weighed not quite one liaif. TJu* 
other parts of the stomach were not thinnet than 
usual; lor a Mmilar oval portion, taken «d about 
the distance of inches from the pylorus, to- 
wards the gicatci curvature, and which was ex- 
cluded hj the hgaiuro from the injection, weighed 
2.4 1 grains, of whn h the villous coat weigh'd *) 
grams, and the pci ltonteai and muscular togctlu i, < 1 
grams , there being always a loss of fiom [ a giaui 
to a grain, oi lathei more, during the dissection. 
The veins of the stomach pictty Illinois illy < on- 
tained blood; and when the blood was puslud 
back in them, an injection of their most minute 
ramifications took place, without extravasation, 
even at thinnest parts, in hwj\ similar to what has 
been mentioned in the body of the pa pen 
Pin ft Y.Jig. 1. u. Iliac alter). 

b. Internal iliac artery. 

c. Epigastric aituy. 

tf. Internal pudendal aiti ly. 

1. AneunsmaJ su< 

2. thac artery obhtciatcd. 

li, Obtmatoi niteiy. 

4. Branch to the oblmator. 

5. Branch from internal pudendal arteiy to tin 

obturator. > 

6. Branches of communicadOH between tin 
ischiatic artery and profunda, , 

7 
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7 . Obliterated femoral artery. 

8 . Femoral artery not obliterated. 
fig. 2 . a. Gluteal artery. 

b. Iscbiatie artery. 

1. Communicating branches of the gluteal ai- 
teiy. 

2 . Communicating branches of the ischial h 
artery and the profunda 

8 . branches of the pmuiuda. 

Jig. 8 . a. Aorta. 

b. iliac artery. 

c. Arteria profunda. 

d. Knlarged branch of the profunda. 

]. Communicating branch of the gluteal 111 ten. 

2 . Communicating branches of the obi mat 01 
and internal circumtlev arteries. 

8 . Communicating branches of the ischiatic ar- 
tery and profunda. 

Femoral artery open. 

Si. 'Femoral artery obliterated. 

0 . Aueurisinal sac. 

Phh’W.Jig.l. represents the arterial extremities 
in the abscess of the ham, in the case ol Ann 
Mould. 

a. a. a. The ragged internal surface of the 
abscess. 

b. h. Tlte inferior portion of the artery, exterior 
to the abscess, cut open, in which the obliterating 
process was nearly completed. The dark lmc is 
the artery, the white line the sheath, and external 
to it is the investiture of lymph, on which the 
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letters b. b. arc placed Following the arterial 
tunic to its extremity, which has been dissected 
from its sheath, it wiil be seen to be united by 
lymph to the convercle or external clot of blood — 
behind which, and within the vessel, is the bon- 
chon or internal clot of blood. 

c. c. The extremity of the superior portion of 
artery within the abscess. It is undermined by 
ulceration, and terminates abruptly with a retorted 
margin. 

d. A crust of blood lying within the extremity 
of the artery c. c., and by which it appears to be 
closed; but this feeble covering seems to have 
been formed only by the last drop of blood, which, 
in articulo mortis , clotted within the patulous 
mouth of the artery. 

.fig’ 2. shews this portion of the artery c. c. 
slit open. 

Compare the truncated appearance of its mouth 
with the cone-like termination ol b. //., in which 
the adhesive process had been undisturbed. Within 
• it is seen the thin and fragile crust of blood men- 
tioned in the description d. 

Jig. 3. the femoral artery cut open, of the man 
who died at St. Thomas's Hospital. The internal 
clot of blood is seen tapering to its extremity, 
which proves that the artery had at first acquired 
its proper cone-like termination ; until the inflam- 
mation passed into the sloughing stage,; and the 
lymph, which had united the mouth of the artery, 
perished. ,.Th«r length and size of this clot, de- 
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pending merely on the distance of the collateral 
branch, was the temporary security against second* 
ary hemorrhage, llelow the clot appears the ragged 
margin of the vessel, alul loose sloughs are seem 
around it. 

fig. 4. the femoral artery of the Newfoundland 
dog, who died of hemorrhage on the seventh 
night. A portion of the ligature is sceu in the 
interspace of the artoiial extremities, which ter- 
minate in thin or broken margins, presenting no 
traces of the effusion of coagulable lymph, or of 
the existence of an internal clot of blood. — Tin's 
drawing well exhibits the extensive and complete 
destruction ol the vessel by gangrene, abov o and 
below the ligature. See Exp. p. 454. 

Plate VII. 'Die drawings arc arranged in refer# 
once to the period of time, for which the animals 
wcie permitted to live after the operation. 

Jig. l. The carotid of a horse which was tied 
for two hours. The animal was killed fifteen 
hours aftet wards. See Exp, 2. 

fig. 2. The left carotid of the ass, which hail 
been tied for one hour, the animal having survived 
twentv hours. See Exp. 3. 

fig. 3. The right carotid of the same animal, 
which had lx on tied for six hours, a fortnight 
previous to its death. In these figures, the con- 
tracted part of the vessel marks the situation of 
the temporary ligature ; and in each of them the 
tube is obstructed at that part by lymph. SocE*p. l , 
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Jig. 4. Exhibits the most favourable appearance 
of a wound on the sixth day from the operation of 
lying and dividing the artery. The lymph, it will 
be observed, which forms the bed of the wound, 
is continuous with the upper and lower portions of 
the artery, the extremities of which it almost con- 
ceals from the view. Contrast it with Jig. 4. of 
plate 6, and the manner in which the adhesive in- 
flammation protects the "extremities of the artery, 
will be perfectly comprehended. 
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